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THE MEDICAL BENEVOLENCE FUND 

In the March, 1947 issue of the Illinois Medi- 
cal Journal an editorial on this subject was pub- 
lished giving factual data relative to the 
organization of the Committee on Medical Be- 
nevolence and the Medical Benevolence Fund, 
as well as some information on the work of the 
committee since its organization some seven 
years ago. During February and March of this 
year a letter and subscription card was sent to 
every member of the Illinois State Medical So- 
ciety asking for contributions to the fund so 
that eventually it could be large enough to per- 
mit all payments to beneficiaries to be made 
without disturbing the principal, using only the 
income from the fund itself. 


During the weeks following the publication of 
the editorial and sending these letters to the 
membership of this Society, many contributions 
were received, but they actually come from only 
about 6% of the entire membership. A report 
of progress was made to the House of Delegates 
at the annual meeting held in May, and some in- 
teresting comments and suggestions were made 
by various delegates present. Some suggested 
an increase in the annual dues of the Society, 
part of which was to go directly into the medical 
benevolence fund so that it could be built up 
quickly. 


Others suggested a special assessment of an 
amount to be collected in addition to the annual 


dues for a similar purpose, while many suggest- 
ed that the committee endeavor to keep this im- 
portant matter constantly before the entire 
membership through editorials in the Illinois 
Medical Journal, and subsequent letters to th 
membership as a whole, ; 

It is quite interesting to note that although 
there are a number of beneficiaries receiving 
checks monthly from the benevolence fund, no 
one other than the three members of the com- 
mittee actually know to whom they go since this 
information is not given to the Council or to the 
House of Delegates, Not one cent of the money 
in the fund is spent for anything other than the 
payment of benefits, not even postage being 
assessed against the fund in accordance with the 
by-laws governing the operation of the Commit- 
tee. 

The Woman’s Auxiliary has made the benev- 
olence fund one of its major projects and has 
made substantial contributions to the fund in 
recent years, and proposes to continue to in- 
crease its efforts in the future. At the present 
time a critical analysis of beneficiaries is quite 
interesting: several are widows of former mem- 
bers and some are over 90 years cld. Although 
under the former by-laws the maximum monthly 
benefit except in unusual cases, was limited to 
$30.00 per month, this ruling was amended by 
the House of Delegates so that now, with the 
approval of the Council, a larger grant may be 
made. 
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Likewise with Council consent, help can be 
given over a short period of time in excess of 
$30.00, when it is probable that rehabilitation 
of disabled members in need of temporary aid 
can be done within a short time. Members of 
the Committee will recall an instance or two in 
which this type of assistance was furnished with 
most gratifying results. 

The Committee hopes that many if not all 
members of the Society will contribute to the 
Medical Benevolence Fund. All contributions 
are acknowledged but not publicized from the 
secretary’s office. Checks should be made pay- 
able to: THE MEDICAL BENEVOLENCE 
FUND, and sent to the office of the state society 
secretary, Harold M. Camp, M.D., Monmouth, 
Illinois, or to the society’s Chicago office at 30 
North Michigan Avenue, Chicago 2, where the 
secretary receives much of his mail and is on 
duty one or two days each week. 

Since the first appeal went out to the mem- 
bership last February, quite a number of bene- 
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ficiaries have been added to the list, most of 
whom are elderly physicians who have been vic- 
tims of accident or illness, or who have had to 
retire from active work on account of the in- 
firmities of age. Others are widows of former 
members who have used up the family reserve 
and need financial assistance as is afforded under 
this provision. Letters from many of these bene- 
ficiaries have been received complimenting the 
Society for making provisions for them in time 
of need and giving assurance of their gratitude, 
at the same time telling how happy they are to 
have been associated with an organization which 
does not forget them when adversity comes. 





VITAL STATISTICS IN ILLINOIS FOR 
FIRST QUARTER OF 1947 

A critical analysis of the Health Statistics 

Bulletin published by the Illinois Department of 

Public Health under date of July 1, 1947, and 

giving vital statistics for the first quarter of 
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1947, shows continued progress in Illinois. Ma- 
ternal deaths during this period have dropped 
to an all-time low, the rate being 1.2 maternal 
deaths per 1000 live births. 

The mortality from the ten leading causes of 
death was quite interesting, and is presented 
here as shown in the bulletin: 


FIRST QUARTER MORTALITY FROM THE 
TEN LEADING CASES 


Cause Deaths per 
100,000 
1947 1946 
1. Heart Disease 463.6 437.2 
2. Cancer 158.9 156.2 
3. Cerebral Hemorrhage 98.3 94.4 
4. Nephritis 71.4 78.4 
5. All accidents 66.5 62.4 
6. Influenza and Pneumonia 60.4 58.7 
%. Tuberculosis 33.7 37.4 
8. Diabetes 36.6 36.9 


‘9. Premature Birth (any age) 23.7 17.7 
10. Arteriosclerosis 20.1 22.3 





Accidental deaths probably would have been 
lower for the first quarter in 1947 had it not 
been for the toll of lives in the Centralia mine 
disaster in March when 111 miners died follow- 
ing an explosion in the mine. 


ACCIDENTAL DEATHS DURING FIRST QUARTER 


Number of Deaths per 
Deaths 100,000 
1947 1946 1947 1946 


ALL ACCIDENTS: 1.373 1,272 66.5 62.4 


Causes 





Motor Vehicle 380 §=©412.18.4 20.2 
Home Accidents 525 457 25.4 22.4 
Occupational 225 113 10.9 5.5 

290 11.8 14.2 


Public Accidents 243 





This record once more shows the danger of 
accidents in the home and the fact that more 
accidental deaths occur in the home than on the 
highways — a fact which but few people seem to 
realize. During the first quarter there were 
24,980 deaths in Illinois with more than 50% of 
these among the population over 65 years of age. 
There were 1,560 deaths in infants under 1 year 
of age; 1,782 among children under 4; 178 from 
5 to 14 years of age; 410 from 15 to 24 years of 
age: 1.885 between the ages of 25 and 44; 7,632 
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between 45 and 64; and 13,089 deaths among 
the age group of those above 65. 

There were two deaths in Illinois during this 
quarter from poliomeylitis; 4 from diphtheria ; 
14 from whooping cough; 4 from measles, and no 
deaths were registered from typhoid or scarlet 
fever. 

As stated in the bulletin, the great boom in 
birth rate during 1946 leveled off after reaching 
its peak in October, and began to recede in 1947. 
Almost 18,000 babies were born in October, equiv- 
alent to an annual birth rate of 26.3 per 1,000 
population, while the birth rate for the first 
quarter of 1947 would be equivalent to an annual 
rate of 24 per 1,000. 

There is much information for physicians in 
this bulletin, and it is well worth the time for 
any member of the profession to have a copy 
available and read it in spare moments. 


PUBLIC SCHOOLS AND PUBLIC 
MEDICINE 

The following editorial was reprinted in “Jn- 
surance Economics Surveys” as having appeared 
originally in the April, 1947 issue of Medical 
Economics. The article was written by Dr. H. 
Sheridan Baketel, as follows: 

The standard-bearers for socialization used to 
be fond of comparing public education and pub- 
lie medicine. “If public education is a good 
thing,” they’d ask, “wouldn’t public medicine 
be a good thing too?” 

As long as the country’s school system was 
looked on with favor, the analogy served its users 
well. It made many a convert to the doctrine 
of tax-supported medical care. 

But now our schools are being held up as 
never before to the hot light of the public 
scrutiny. Recent investigations have precipi- 
tated a flood of unfavorable publicity on the 
subject. People are wondering whether public 
education is all it was cracked up to be. 

The socializers may consider it impolite for 
anyone now to toss their old analogy back at 
them. But here is the record in 1947: 

Six thousand public schools will be shut this 
year through lack of teachers. Some 75,000 
children will have no schooling; 5 million others 
will get inadequate schooling. 

Would public medicine be any more depend- 
able? 
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One out of every seven public school teachers 
is serving today on an emergency, substandard 
certificates. Some 60,000 instructors entirely 
lack college training. 


Would public medicine do more to preserve 
professional standards? 


Buildings, textbooks, and equipment in some 
public schools are hopelessly below par. Schools 
built before the Civil War are still in use. 
History and geography books in many areas 
make no mention even of World War I. 


Would public medicine equip its practitioners 
more adequately ? 


Lay school boards are the bane of many a 
teacher’s professional existance. They tell him 
what books to use, what syllabus to follow, what 
teaching methods to employ. They inject regi- 
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mentation into public education that hurts both 
teachers and pupils. 

Would public medicine be less subject to 
political interference ? 

The average public school teacher gets but 
$37 a week. His morale is cracking fast. Strikes 
are frequent. More than 250,000 teachers have 
quit their profession since 1941. 

Would public medicine be better able to hold 
its practitioners ? 

Thirty years ago the nation spent $20 per 
public school pupil per year. Today the figure 
tops $100. Some say that, given efficient ad- 
ministration, the $100 figure would suffice; 
others demand up to $400. 

Would public medicine show less multiplica- 
tion of costs? 

People are beginning to draw their own 
conclusions. 


i 


POLIOMYELITIS CAN BE DIAGNOSED 
WITHIN 24 HOURS OF ONSET 

Diagnosis of infantile paralysis can usually 
be made within 24 hours of the onset of the dis- 
ease, according to John F. Pohl, M.D., of Min- 
neapolis, and treatment should begin immediate- 
ly in order to relieve the discomfort of patients 
and to minimize crippling. 

Writing in the July 26 issue of The Journal 
of the American Medical Association, Dr. Pohl, 
who is from the Elizabeth Kenny Institute, 
states that “an analysis of 1,125 cases of polio- 
myelitis treated in Minneapolis during the 1946 
epidemic reveals that the symptoms and observa- 
tions are sufficienly characteristic to enable the 
diagnosis to be established in most patients with- 
in 24 hours of the onset. The study also dis- 
closes that paralysis is not a useful diagnostic 
sign because paralysis or weakness of the mus- 
cles is not a common early event and in a con- 
siderable number of cases does not occur at all. 
‘l'o await the appearance of paralysis to confirm 
the diagnosis or to begin treatment is inadvis- 
able.” 


Of the 1,125 cases, 736 or 65.4 per cent pro- 
gressed to paralysis of some degree within 15 
days of onset but 389 or 34.6 per cent did not 


show paralysis at any time. Sixty-eight patients 
or six per cent died. 

Symptoms of the first 24 hours are: headache, 
fever, nausea, vomiting, loss of appetite, stiff 
neck, stiff back, painful arms and legs and gen- 
eral malaise with listlessness. 
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Dr. Harold M. Camp, Secretary, 

Illinois State Medical Society, 

Monmouth, Illinois. 

I would like to contribute $............. 
to the Medical Benevolence Fund of the Illinois 
State Medical Society. 

My check is enclosed in the above amount. 


ee 


Make checks payable to: 
Committee On Medical Benevolence 
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Medical Economics 


The Medical Economics Committee — Chauncey C. Maher, Chmn., 6 North Michigan Avenue, Chicago, Edwin 


S. Hamilton, V. Thomas Austin, Emmet B. Bay, Ja McDonald Milligan, Jacob M. 
ross, Milton E. Bitter, Edwin F. Hirsch, Ford Hick, Lt. 


Marie Wessels, Thomas C. Browning, Roland R. 
Col. MC, William J. Bryan, John R. Vonachen. 


Mora, George Halperin, 





TRAINING OF RESIDENTS IN BASIC 
SCIENCES 


At the present time a great number of young 
physicians are seeking training to become spe- 
cialists. There are not enough training oppor- 
tunities to accommodate this number. One of 
the major increases in training opportunities 
has been the residencies opened in the Veterans’ 
Hospitals under the leadership of Dr. Paul B. 
Magnuson. ‘Training opportunities have been 
increased by several “Basic-Science courses” pat- 
terned after well established courses at the Uni- 
versity of Pennsylvania, University of Colum- 
bia College of Physicians and Surgeons in New 
York, and other institutions. Such courses are 
now available at several medical schools (Indi- 
ana, Illinois, Minnesota, and Northwestern in 
this region). These basic science courses deal 
with anatomy, physiology and pathology; three 
subjects well suited to the facilities of large 
medical schools. Young men need such oppor- 
tunities to meet the “basic science” requirements 
of several specialty boards. 


Planning postgraduate teaching for the fu- 
ture will depend on factors difficult to predict. 
Will the demand for training of specialists be 
maintained? Certain influences make this 
seem likely. For example, the Veteran’s Admin- 
istration will pay a specialist with Board Certifi- 
cate more, and this procedure may be established 
in other government agencies. Many physicians 
in Military service saw specialists given better 
duty assignments. Numerous veteran physicians 
will insist that specialty training is vital to 
them as a “hedge” against socialized medicine. 


However, a young specialist has much more 
difficulty acquiring a practice limited to a spe- 
cialty than does a man in general practice (un- 
less the specialist is in a clinic). If he starts 
practice in a small community after good sur- 
gical training, he must engage in general prac- 
tice because the other men are slow in referring 
operative cases to a stranger. The real question 
is, “Does society require more specialists?” The 
answer is a conditional one, “More specialists are 
required provided they can give superior care 
to the average sick patient.” 


Can enough opportunities for clinical train- 
ing be supplied to eager young doctors? The 
American Medical Association has given tem- 
porary approval to many residencies in smaller 
metropolitan hospitals. Any further extension 
of a system of residencies must be largely out- 
side the large cities. Are the smaller communi- 
ties desirous of establishing residencies accept- 
able to the boards in their hospitals? This is 
a big “if,” for teaching of the house staff has 
been traditionally haphazard and conversion to 
systematic controlled methods represents a 
major change. 


There is little point to giving basic science 
instruction in medical schools to -young doctors 
who then can find no opportunity for clinical 
training in their own fields. If only a few men 
seek basic science instruction, it can best be 
handled individually by certain leaders. For 
example, the late Dr. Richard H. Jaffe, when 
Director of Laboratories at Cook County Hospi- 
tal, always had several voluntary assistants in 
his department, many of whom engaged in in- 


145 











146 ILLINOIS MEDICAL JOURNAL 


vestigative work in pathology. Dr. Ivy has for 
many years accepted selected applicants for one 
year in his laboratory in physiology. Such ef- 
forts under a superior “chief” regularly give 
superior results. These efforts should be rec- 
ognized by a graduate degree, usually the M.S., 
upon completion of a thesis presenting investi- 
gative results. 

Basic science instruction in a class can also 
be made productive and permits a larger group 
of enrollees to benefit. Such class instruction 
does not reduce opportunities for work under 
certain masters of physiology and medicine who 
will continue in their established custom. The 
“Basic Science course” widens opportunity but 
at considerable expense to the school, which must 
be budgeted through tuition or special grants. 

If, (1) the demand for training of specialists 
continues or even enlarges, if (2) clinical train- 
ing opportunities open in smaller metropolitan 
hospitals and in community hospitals over the 
state, and if (3) funds to meet costs continue 
to be paid in after the G. I. Bill of Rights has 
expired, then medical schools able to do so 
should operate a superior type of postgraduate 
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teaching through all the means available. This 
is a serious change for a medical school tradi- 
tionally occupied in teaching undergraduates. 
The Advisory Board of Medical Specialties so 
far has no solution which will please everyone. 
Each board sees drawbacks in the basic science 
courses, yet several Boards have in the past been 
reluctant to accept long training in physiology 
under famous teachers in lieu of such basic 
science requirements. Recognition of such ef- 
fort was granted when the issue was clearly 
raised. The Boards say they wish only to estab- 
lish that the man knows the material he should 
know to practice his specialty. It is apparent 
that Board requirements will be met easily by 
a young physician who sets out to master his 
specialty. 

In a democracy opportunity should be made 
available to those with the vision and energy to 
benefit from such training. Therefore, it is 
specifically urged that training opportunities be 
widened by use of clinical facilities of small 
hospitals and laboratory facilities of the medical 
schools. 

F.K.H. 


Ne ae 


ESTIMATE MEN RESPONSIBLE FOR 
BARREN MARRIAGES IN 30-50% OF 
CASES 

It is estimated that between 10-and 15 per 
cent of adult marriages are barren. In these 
the male is either a contributory or sole cause 
in 30 to 50 per cent of the cases, according to 
two San Francisco doctors writing in the July 
12 issue of The Journal of the American Medi- 
cal Association. 

Lewis Michelson, M.D., 
Professor of Obstetrics and Gynecology at the 
Stanford School of Medicine and Robin Michel- 
son, M.D., studied a group of 855 barren mar- 
riages of which 519 husbands were found to 
have impaired fertility. 

In 287 of the couples the physicians collected 
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adequate data to analyze the relative fertility of 
husband and wife. They state that “this study 
offers a challenge to physicians, in that of these 
287 couples there were 99, or approximately 34 
per cent, in which both husband and wife were 
apparently fertile, as far as could be determined 
(in the present state of medical knowledge), and 
still no pregnancy occurred.” 

The physicians point out “that either hus- 
band or wife may be the sole cause or both may 
have minor defects the combination of which is 
sufficient to prevent conception. Consequently, 
one must not be satisfied with the finding of de- 
fects in one partner, but both husband and wife 
should be completely examined before an opinion 
is expressed as to the factors causing the infer- 
tility and the possibility of altering them.” 
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NEW STATE HEALTH LEGISLATION 

The 65th General Assembly which adjourned 
June 30, 1947 enacted over 80 bills which have 
a bearing on health. Twenty-two of these laws 
affect directly the State Department of Public 
Health or related official public health agencies 
of cities or counties. Of this group five are con- 
cerned with the hospital survey and construction 
program ; four relate to tuberculosis control ; five 
affect the administration of the Vital Statistics 
Act; eight are more general in nature. A brief 
review of these recently enacted laws follows: 

HOSPITAL PLANNING AND CONSTRUCTION 

The widespread interest in making adequate 
hospital facilities available to all people of Ili- 
nois was clearly indicated in the bills relating 
to hospital planning and construction. The mo- 
tivating spirit behind this legislation stemmed 
in part from the Hospital Survey and Construc- 
tino Act (Public Law 725) enacted by the 79th 
Congress. Certainly, however, this was not the 
only source of inspiration. During the recent 
years hundreds of Illinois communities have 
asked the Department of Public Health for help 
in hospital planning. The need for financial as- 
sistance in building these hospitals is general. 
These requests indicate an active popular de- 
mand to take advantage of every opportunity 
to provide modern hospital service. At one 
time hospitals were looked upon as places to care 
for serious illness; today people regard them as 
necessities for healthful living. On_ these 
grounds the State Legislature went to work and 
devoted considerable thought to the hospital 
program. 

Perhaps foremost among the hospitals bills 
enacted is House Bill 284.. By amending the 


Civil Administrative Code this law designates 
the Department of Public Health as the sole 
State agency to administer the hospital con- 
struction program. The Department is author- 
ized to cooperate with the Federal Government 
in carrying out the purposes of Public Law 725, 
to survey present hospital facilities and to devise 
a plan for the construction of hospitals needed 
throughout the State. To assist the Department 
in this forward step, the new law provides for an 
Advisory Hospital Council. The eighteen mem- 
bers of this group include the directors of Public 
Health (chairman), Public Aid and Public Wel- 
fare, in addition to fifteen members representing 
hospital administrators, physicians, dentists and 
the general public. House Bill 284 fulfills two 
requirements of the Federal law, namely, the 
designation of a single State agency and the 
creation of an advisory council. 

The passage of one other State law was neces- 
sary if Illinois were to take advantage of Public 
Law 725. Each state participating in the plan 
must enact legislation prior to July 1, 1948 
which requires compliance with minimum stand- 
ards of operation and maintenance on the part 
of hospitals receiving Federal aid. House Bill 
993 does just that. The Department of Public 
Health, with the assistance of the Adivsory Hos- 
pital Council, is authorized to promulgate such 
standards. 

HOSPITAL CONSTRUCTION ACT 

The General Assembly went beyond the mere 
matter of requirements when it passed House 
Bill 315 and Senate Bill 662. The former is 
known as the Illinois Hospital Construction Act. 
Under the terms of this law, any political sub- 
division, municipality or public or nonprofit 
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agency, may apply to the Department of Public 
Health for financial assistance in the construc- 
tion of a public or nonprofit hospital. If in the 
opinion of the Director of the Department the 
proposed hospital project complies with the re- 
quirements of the law and conforms to the 
Statewide hospital construction plan, he is re- 
quired to approve the application. In such cases 
the applicant is entitled to receive from State 
funds, to the extent of available appropriation, 
not more than one-third the actual cost of con- 
struction. This amount may be in addition to 
Federal aid which similarly provides one-third 
the construction cost. An appropriation of 
$80,000 is made to the Department for admin- 
istrative expenses in carrying out the purposes 
of the new State law. 


While House Bill 315 provides the necessary 
authority, funds for aiding local hospital proj- 
ects are appropriated in Senate Bill 662, The 
sum of $4,675,000 is made available for this 
purpose. This approximates the 5% million 
dollars anticipated from Federal funds during 
the next two years. All in all, Illinois communi- 
ties may expect a total of 10 million dollars in 
State and Federal funds to aid in hospital con- 
struction during the new biennium. 


HOSPITAL AUTHORITIES ACT 


The fifth bill relating to the general planning 
and construction of hospitals is Senate Bill 221, 
otherwise known as the Hospital Authorities 
Act. Its purpose is to enable the people in any 
compact and contiguous area, without respect 
to county lines, to create by popular vote a hos- 
pital authority. In effect, such an authority, 
for the purposes of constructing and operating 
a hospital, is similar to other political subdivi- 
sions such as counties, townships or municipali- 
ties. The authority is governed by a board of 
commissioners appointed by the county judge 
and/or the executive officers of municipalities 
within the authority. Provision is made for 
issuance of bonds and the levy of taxes for con- 
struction and operation purposes. Senate Bill 
221 supplements nicely the Illinois Statewide 
Hospital Plan. In the first place it enables 
people in a natural trade area which in many 
instances does not lie wholly within one county 
to join forces in constructing and operating a 
it approves: the means 


hospital. Secondly, 
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whereby the hospital community may raise its 
share of hospital construction costs. 

With these five bills enacted and with the Illi- 
nois Hospital Plan now in the hands of the Fed- 
eral government for approval, Illinois may an- 
ticipate a progressive two years ahead. The 
Department of Public Health looks forward 
with numerous Illinois communities to making 
adequate hospital facilities readily available to 
all. This will be a major step forward in pro- 
longing life and promoting good health. 


TUBERCULOSIS CONTROL 


In the opinion of the State Department of 
Public Health, the lack of beds for the care and 
treatment of tuberculosis patients has been one 
of the chief obstacles in the total program for 
controlling disease. This was recognized by the 
64th General Assembly (1945) when four mil- 
lion dollars were appropriated for the construc- 
tion of four down-State sanitariums and one in 
Cook County. None of these funds were spent 
for construction purposes because of the con- 
ditions that prevailed in the building industry 
and also because there was no law authorizing 
such construction. Two of the bills enacted by 
the Legislature this year deal directly with these 
problems. The other two are concerned with 
local taxation and tuberculosis research. 


TUBERCULOSIS SANITARIUMS 


House Bill 280 authorizes the establishment 
of a series of tuberculosis sanitariums under the 
management and control of the State Depart- 
ment of Public Health. Any citizen of Illinois 
will be entitled to admission free of charge for 
treatment of tuberculosis or for diagnostic pur- 
poses in these institutions. The cost of such 
service is charged to the sanitarium authority 
or county in which the patient resides. House 
Bill 280 does not provide any appropriation but 
does grant the authority which the Attorney 
General believes necessary for constructing State 
tuberculosis sanitariums. 


Senate Bill 662 supplements House Bull 280 
bv providing, as a part of the post-war planning 
program, funds for the purchase of sites and for 
the erection and equipment of buildings. A 
total of $6,785,000 is appropriated for these 
purposes. Of this amount $85,000 is allotted 
to the Department of Finance for the purchase 
of a site in Cook County, selected by the Depart- 
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ment of Public Health, where one of the State 
sanitariums will be located. The remainder of 
this sum is appropriated to the Department of 
Public Health as follows: 

For constructing and equipping a 
tuberculosis sanitarium in Cook 
County $5,000,000 

For constructing and equipping a 
tuberculosis sanitarium in Car- 
roll County on land already 
owned by the State 

For constructing and equipping a 
a tuberculosis sanitarium in Mt. 
Vernon on land already owned 
by the State $ 850.000 

In addition, Senate Bill 662 also supplements 
Senate Bill 130 later described, by appropriating 
the following amounts: 

To the Department of Finance 

For the acquisition of land in the 
City of Chicago for locating the 
Institution for Tuberculosis Re- 
search $ 

To the Department of Public Health 
For the construction of a suit- 
able building with fixed equip- 
ment for the Institution for Tu- 
berculosis Research 

TUBERCULOSIS RESEARCH 

Senate Bill 130 provides for the establishment 
of an Institution of Tuberculosis Research un- 
der the joint control of the University of Illi- 
nois and the Municipal Tuberculosis Sanitarium 
of Chicago. The chief purpose of this Institu- 
tion is to produce and distribute BCG vaccine 
for further study. This biological agent has 
been used rather extensively in other countries 
and to some extent in this country and is be- 
lieved to be effective in preventing the spread 
of tuberculosis. In addition the Institution is 
authorized to conduct research in the field of 
tuberculosis with regard to all methods and 
materials for the prevention of this disease. 
Senate Bill 130 carries an appropriation of 
$32,000 for the operation and maintenance of 
the Institution. 

Senate Bill 320 amends the law relating to 
municipal tuberculosis sanitariums in cities with 
over 200,000 population. Actually the revision 
of the law applies only to Chicago. It provides 
for an increase of the peg levy from the present 
three million dollars to $4,750,000 for the year 


$ 850.000 


21,250 


$ 340,000 
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1947 and $4,500,000 for each year thereafter. 
The added taxation permitted by Senate Bill 
320 is based upon the increased operating costs 
for and expansion of the tuberculosis control 
program conducted by the Chicago Municipal 
Tuberculosis Sanitarium. 

VITAL STATISTICS 

Since the enactment of the Illinois Vital Sta- 
tistics Act in 1916, the Department of Public 
Health has had the responsibility for taking 
care of records pertaining to births and deaths. 
Throughout this thirty-year period of adminis- 
tration, the methods of handling such records in 
general have undergone changes on the basis of 
recommendations resulting from nation wide 
studies. In addition, the State Legislature has 
from time to time changed the law or added new 
functions to the Department of Public Health 
with respect to the administration of this Act. 
Administrative experience in this State has re- 
vealed certain discrepancies or weaknesses in the 
law, some of which became particularly apparent 
during World War II when the demand for 
birth certificates significantly increased. 

In order to bring the Vital Statistics Act in 
line with generally accepted practice and to 
strengthen and clarify certain features of the 
law, the Department of Public Health in co- 
operation with the research staff of the Illinois 
Legislative Council made a detailed study of 
national and various state practices. On the 
basis of this study, six bills were presented to 
the 65th General Assembly, five of which were 
passed by the Legislature and approved by the 
Governor. The effect of this legislation will 
improve the registration of births and deaths 
and the administration of these records. The 
various revisions will provide greater benefits 
to the citizens of this State. 

BURIAL PERMITS 

Senate Bill 160 revises the law with respect 
to burial permits. It allows funeral directors 
to remove bodies to mortuaries during the first 
72 hours after death without the prior issuance 
of a burial or removal permit. Provision is 
made for interstate reciprocity in the recogni- 
tion of burial permits which removes the neces- 
sity for duplicate permits to be issued in Illi- 
nois. Finally, Senate Bill 160 eliminates the 
provision whereby funeral directors may file a 
certificate and obtain a burial permit in a regis- 
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tration district or county other than the one in 
which the death occurred. 


BIRTH RECORDS 


Senate Bill 184 amends the existing law deal- 
ing with the administration of birth records. 
Procedures for the correction and alteration of 
records are strengthened by the requirement of 
documentary evidence in support of the changes 
requested. Those who legally change their 
names may now have corresponding changes 
made on their birth certificates. Records filed 
with the county clerk prior to 1916, when the 
vital statistics law was enacted, may also be 
altered legally to take care of errors, changes 
in name and omissions. 


Senate Bill 185 also amends the Vital Statis- 
ties Act chiefly by clarifying the powers of the 
Department of Public Health in consolidating 
the registration districts into more efficient 
units. In addition, authority is granted for the 
appointment and removal of local registrars, 
appointments being limited to certain classes of 
local officials who maintain full-time public 
offices. 


ADOPTIONS 


Senate Bill 226 revises the Vital Statistics 
Act as it relates to certificates of births based 
on adoptions. Certain provisions of the old 
law have been clarified on the basis of experi- 
ence during the past two years. The law now 
permits a new birth certificate to be established 
for any child born in Illinois and adopted before 
the present law became effective. Also the orig- 
inal birth certificate may now be restored as the 
official birth record of the child upon the re- 
quest of the adopting parents. 

Senate Bul 227 amends the Vital Statistics 
Act in relation to delayed birth registrations. 
The new law provides that documentary evidence 
is required in support of every request for a 
delayed registration. This requirement makes 
the resulting birth record more reliable and 
therefore acceptable as proof of birth. In the 
past, Illinois delayed birth certificates have not 
been readily accepted as reliable proof of birth. 
The amended law corrects this situation. A 
second provision defines the delayed birth regis- 
tration as one which is filed one year or longer 
after birth instead of the ten day period as 
defined in the old law. Third, delayed regis- 
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trations may be filed only with the State Depart- 
ment of Public Health or with the county clerk 
of the county in which the birth occurred. In 
the absence of adequate documentary evidence, 
a person wishing to establish a delayed birth 
registration may apply to the county court. 


GENERAL HEALTH MEASURES 


Among the eight laws which are more general 
in nature may be included Senate Bill 293 which 
appropriates $5,428,129 to the Illinois Depart- 
ment of Public Health for the 1947-49 bienni- 
um. This figure exceeds the last biennial budget 
by approximately $1,200,000. ‘The increase in- 
cludes $810,000 for grants-in-aid to local health 
departments, while the remainder will allow for 
salary increases, the higher cost of merchandise, 
printing and travel, and for improvements in 
laboratory facilities. Also appropriated to the 
State Department of Public Health, by Howse 
Bull 366, is the sum of $15,000 for the establish- 
ment of a first aid station in the State Capitol 
building at Springfield. 


Three of the eight laws are concerned with 
county health departments. Senate Bill 166 
validates elections authorizing a tax levy for the 
maintenance of a county health department as 
stated in the original petition and on the ballot, 
when the resolution adopted by the county board 
calls for the establishment and maintenance ot 
such a department. House Bill 202 combines 
and clarifies two sections of the Searcy-Clabaugh 
law which pertain to the presentation of peti- 
tions for the establishment of county and multi- 
ple county health departments; and House Bill 
925 makes the limitations on tax rates applicable 
to counties of less than 500,000 inhabitants sub- 
ject to the provisions of the general revenue 
laws of Illinois. 


Various sections of the district health depart-- 
ment law were also amended by the enactment of 
two new bills. House Bill 814 provides for the 
appointment of a third member of the board of 
health where the district consists of two towns 
and the supervisor of one of the towns is also 
chairman of county board. It further author- 
izes the board of health to lease real estate and 
personal property, and it repeals the provision re- 
quiring the health officer to enforce ordinances 
House Bill 944 makes 


relating to nuisances. 


limitation on tax rates in public health districts 
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subject to the provisions of the State’s general 
revenue laws. 

The law relating to hotel and lodging house 
inspections was amended by Senate Bill 138. 
Heretofore, landlords of such establishments in 
cities of more than 100,000 population were re- 
quired to file annually certain information with 
county clerks. Under the new law this provision 
applies only to cities with population of more 
than 500,000. In other words, Chicago is the 
only city that will come under the new ruling. 


Laws INDIRECTLY AFFECTING PuBLIC HEALTH 


The remaining bills, nearly 60 in number, 
cover a multiplicity of functions of State and 
local government. These do not necessarily come 
under the name of public health but they do, 
either directly or indirectly, aid in the promotion 
of better health. Perhaps most prominent among 
them is a series of ten bills, six of which extend 
the corporate limits of the Chicago Sanitary Dis- 
trict; another which sets the peg levy for this 
district at $10,000,000 for each year begining in 
1948; and three additional bills which affect the 
administration of sanitary districts throughout 
the State. 

Of equal importance are nine bills providing 
for the control of contagious disease in cattle and 
other domestic animals. In this group particular 
emphasis is placed on Bang’s disease and bovine 
tuberculosis, both of which may be transmitted 
toman. As a further aid to animal disease con- 
trol, Senate Bill 135 authorizes the establishment 
of five diagnostic laboritories to serve the live- 
stock and poultry industry. 

Several other laws enacted were designed to 
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improve the health and welfare of children. 
Among them is a bill appropriating $1,362,422 
to the Division of Services for Crippled Children, 
a sum which exceeds by approximately $300,000 
the amount alloted to the Division for the last 
biennium. A second bill increases the amount 
allowed for the education of educable mentally 
handicapped children; a third provides for 
standards relating to the sanitation and safety 
of schools; and a fourth bill authorizes the pur- 
chase of a building for the Illinois Children’s 
Hospital-School at Chicago. 

Of interest also is a group of laws pertaining 
to sanitation. In an effort to safeguard the 
health of workers, House Bill 276 amends the act 
providing washrooms in certain employments. It 
extends the provisions of the act to require the 
installation of toilet facilities and requires in- 
spection of washrooms by public officials. Another 
law authorizes counties to license, tax and regu- 
late all eating establishments or places of amuse- 
ment outside municipalities. By House Bull 
181, municipalities are permitted to extend 
public water supplies beyond their corporate 
limits; and by another law they are authorized 
to provide for the extermination of rats. 

Other bills enacted pertain to the licensing of 
various professional workers, including the 
public health nurse, the sanitary engineer, and 
the chiropodist. In addition, the 65th General 
Assembly enacted new or revised laws dealing 
with such subjects as slum clearance, the regula- 
tion of narcotics, the care and treatment of 
persons suffering from epilepsy — all of which 
will have a bearing on the health and welfare 
of the people of Illinois. 


CAT) 


MEASLES EFFECTIVE IN COMBATING 
KIDNEY DISEASE IN CHILDREN 

Measles may prove to be effective in combating 
nephrosis, a kidney disease sometimes found in 
children, according to Drs. Richard W. Blum- 
berg and Harold A. Cassady, of Cincinnati. 
Of five patients with kidney disease who became 
infected with measles, they state, the symptoms 
subsided in two while the other three experi- 
enced temporary improvement of their nephrosis. 
The physicians, who are from the Children’s Hos- 





pital Research Foundation and the Department 
of Pediatrics, University of Cincinnati College 
of Medicine, point out that infection with measles 
was more effective in causing abatement of the 
kidney disease than any other curative agent 
they used. Writing in the American Journal of 
Diseases of Children, published by the American 
Medical Association, the authors also cite re- 
ports by other investigators which list four or 
five complete cures of the kidney ailment after 


infection with measles. 
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EXAMINATION FOR HEALTH OFFICERS 
OCT. 27 


The Illinois Department of Public Health 
announces a competitive examination for Health 
Officers which will be held in Chicago, Illinois, 
on October 27, 1947. This examination is being 
held for the purpose of obtaining a list of eligible 
persons from which the Boards of Health of the 
Champaign-Urbana Health District, Champaign, 
Tilinois, and the Stickney Health District, Cook 
County, Illinois, may select Health Officers. 
These positions will carry salaries of approxi- 
mately $7,000 per year. Admission to the ex- 
amination will be limited to persons having 
training and/or experience in the public health 
field. 

For further information write to Roland R. 
Cross, M.D., Director, Illinois Department of 
Public Health, Springfield, Illinois. 





CHICAGO MEDICAL SOCIETY 
POST GRADUATE COURSES 


Place — Thorne Hall, Superior and Lake Shore 
Drive, Chicago, II. 

Attendance — Limited to 100 for each course. 

Fee — $50.00 each course. 


CARDIOVASCULAR DISEASES 
October 20 — October 25, 1947 
Faculty 
William E. Anspach — Chicago 
M. Herbert Barker — Chicago 
Emmet Bay — Chicago 
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William C. Buchbinder — Chicago 
Thomas J. Coogan — Chicago 
G. deTakats — Chicago 
George K. Fenn — Chicago 
Stanley Gibson — Chicago 
George C. Griffith — Los Angeles 
Norris J. Heckel — Chicago 
Ford Hick — Chicago 
Laurence L. Hines — Chicago 
Julius Jensen — St. Louis 
Louis Katz — Chicago 

Norman M. Keith —Rochester 
Ralph A. Kinsella — St. Louis 
Peter C. Kronfeld — Chicago 
T. C. Laipply — Chicago 
Robert L. Levy — New York 
Louis Limarzi — Chicago 

Karl Paul Link — Madison 
Harold C. Lueth — Omaha 

C. C. Maher — Chicago 

G. H. Marquardt — Chicago 
Ovid O. Meyer — Madison 
Francis D. Murphy — Milwaukee 
Eric Oldberg — Chicago 

Max M. Peet — Ann Arbor 
Lewis J. Pollock — Chicago 
Willis J. Potts — Chicago 

Otto Saphir — Chicago 

F. R. Schemm — Great Falls 

R. L. Sensenich — South Bend 
James P. Simonds — Chicago 


LeRoy H. Sloan — Chicago e 


Reginald H. Smithwick —Boston 

William D. Stroud — Philadelphia 
yrus C. Sturgis — Ann Arbor 

Don Sutton — Chicago 

Theodore R. VanDellen — Chicago 

Italo F. Volini — Chicago 

George C. Wakerlin — Chicago 

William B. Wartman — Chicago 

Cecil J. Watson — Minneapolis 

J. Edwin Wood Jr. —— Charlottesville 

Irving S. Wright — New York 








Se 
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GASTROENTEROLOGY 
October 27 November 1, 1947 
Faculty 
Walter C. Alvarez — Rochester 
Clifford J. Barborka — Chicago 
Russell S. Boles — Philadelphia 
Richard B. Capps — Chicago 
Richard B. Cattell — Boston 
Warren Cole — Chicago 
Burrill B. Crohn — New York 
Lester Dragstedt — Chicago 
George B. Eusterman — Rochester 
John H. Fitzgibbon — Portland 
Warren W. Furey — Chicago 
Lee C, Gatewood — Chicago 
Harry Lee Huber — Chicago 
Andrew C. Ivy — Chicago 
Sara Jordan — Boston 
Robert W. Keeton — Chicago 
Frank H. Lahey — Boston 
Grant H. Laing — Chicago 
Raymond W. McNealy — Chicago 
Arthur L, Mahle — Chicago 
Frank C. Mann — Rochester 
Karl A. Meyer — Chicago 
J. J. Moore — Chicago 
Harry A. Oberhelman — Chicago 
Walter L. Palmer — Chicago 
Charles H. Phifer — Chicago 
Sidney A. Portis — Chicago 
John T. Reynolds — Chicago 
Danely P. Slaughter — Chicago 
Lowell D. Snorf — Chicago 
Frank C. ValDez — Chicago 
Arkell M. Vaughn — Chicago 
Asher Winkelstein — New York 
Fay H. Squire — Chicago 
For detailed information and application blanks, 
apply to Dr. W. 0. Thompson, Chairman, Com- 
mittee on Post Graduate Education, Chicago 


Medical Society. 





MISSISSIPPI VALLEY MEDICAL 
SOCIETY MEETING AT BURLINGTON, 
IOWA, OCT. 1, 2, 3 
The 12th Annual Meeting, Mississippi Valley 
Medical Society, will be held in the Municipal 
Auditorium, Burlington, Iowa, Oct. 1-2-3. Over 
25 clinical teachers will conduct this post-grad- 
uate assembly whose entire program is planned to 
appeal to general practitioners. There will be 
technical and scientific exhibits, a noon-day 
round table luncheon, and a banquet, preceded 
by a social hour. Dr. Edward 1. Bortz, Presi- 


dent of the American Medical Association, will 
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be the principal banquet speaker, together with 
the Presidents of the Illinois, Iowa, and Mis- 
souri State Medical Societies. For the first 
time in the history of the organization no reg- 
istration fee will be charged. All ethical physi- 
cians are cordially invited to attend. A detailed 
program may be obtained from the Secretary, 
Harold Swanberg, M.D., 209-224 W.C.U. Bldg., 
Quiney, T]linois. 


WOMAN’S AUXILIARY 
to the 
ILLINOIS STATE MEDICAL SOCIETY 
PRESIDENT’S MESSAGE 
1947-48 

At the last state convention, the Woman’s 
Auxiliary to the Illinois State Medical Society 
celebrated its twentieth anniversary. Looking 
back over the accomplishments of past officers 
and members, we, the officers and chairmen for 
for the coming year, resolve hopefully to con- 
tinue the work assigned to us by the state society 
ever keeping in mind, the aims, high ideals, 
and purposes for which the auxiliary was organ- 
ized, accepting them as our duty and obligation. 
As I bring you greetings, it is with the thought 
in mind that not only will the officers and chair- 
men put forth their best efforts in making this 
a successful year, but I humbly beseech the co- 
operation of every member, and ask their assist- 
ance in helping to “build and maintain” what 
our leaders before us have strived so diligently 
in the past twenty vears to accomplish. 

The auxiliary, which is made up of physicians’ 
wives, working under the supervision of the 
Medical Society, has a great responsibility. 
This vear it has been asked to continue working 
on the ten point pre-payment medical plan, to 
assist in legislative work, aid in the recruitment 
of student nurses, and again as a special request 
from them, has been asked to stress the benevo- 
lence fund program. As the need becomes 
greater each year, let us put forth our best efforts 
for this cause, so that some day the point will 
be reached, where all those in need may be cared 
for. The Auxiliary has always been proud to 
participate in this project and to reach this goal, 
the assistance of every member is neccessary. 

We are fortunate in having a splendid Advis- 
ory Committee, which we can rely upon to ad- 
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vise us wisely and well in all our work. It is 
comprised as follows, Chairman Dr. Darwin B. 
Pond, Dr. Rollo K. Packard, Dr. Harold M. 
Camp and Dr. E. G. Beatty. The cooperation 
and encouragement of this group has meant 
much to us in developing a closer bond and un- 
derstanding between the society and auxiliary. 
In closing may I again ask the assistance of 
every member of the auxiliary to aid in every 
way possible towards the accomplishment of our 
objectives. Let me assure you it is my desire to 
be of service wherever and whenever possible. 
Mrs. John Soukup. 


WOMAN’S AUXILIARY 
TO THE 
ILLINOIS STATE MEDICAL SOCIETY 
Advisory Committee 
Dr. Darwin B. Pond, Chairman, 4753 No. Broadway, 
Chicago, III. 
Dr. Rollo K. Packard, 826 East 61st St., Chicago, III. 
Dr. E. G. Beatty, 621 West Lincoln, Pontiac, III. 
Dr. Harold M. Camp, Monmouth, III. 
Officers 
President—Mrs. John Soukup, 10754 Lafayette Ave., 
Chicago 28, IIl. 
President-Elect—Mrs; L. N. Hamm, 325-11th St., Lin- 
coln, IIl. 
lst Vice President—Mrs. E. M. Egan, 6741 Euclid Ave., 
Chicago, II. 
2nd Vice President—Mrs. Walter Stevenson, 230 So. 
16th St., Quincy, IIl. 
3rd Vice President—Mrs. V. 
Parnell Ave., Chicago, IIl. 
Treasurer—S. M. Hubbard, Ridge Farm, III. 
Recording Sect’y—Mrs. C. E. Sibilsky, 100 No. Glen- 
wood, Peoria, IIl. 
Corresponding Sect’y—Mrs. Warren W. Young, 10750 
Calumet Ave., Chicago, If. 
DIRECTORS 
Mrs. E. W. Burroughs, Shawneetown, III. 
Mrs. Herbert Hinkel, 2135 Wiggens Ave., Spring- 
field, Ill. 
Mrs. Frank P. Hammond, 1518 East 59th St., Chicago, 
Ill. 


E. Engelmann, 11333 


COUNCILORS 
lst. District—Mrs. C. C. Weller, 834 Garfield, Aurora, 
Ill. 
2nd District—Mrs. R. E. Miltenberger, Spring Valley, 
Ill. 
3rd District—Mrs. C. W. Stuart, 330 No. Austin Blvd., 
Oak Park, IIl. 
Mrs. Roy Hutchinson, 4418 West Parker Ave., 
Chicago, II. 
Mrs. John Glynn, 7652 Euclid Ave., Chicago, Il. 
4th District — Mrs. L. A. Burhans, 208 Biglow, 
Peoria, II. 





September, 1947 


5th District — Mrs. Carl Becker, Park Place, Lincoln, 
Il. 

6th District — Mrs. J. H. Blomer, Hotel Lincoln 
Douglas, Quincy, III. : 

7th District — Mrs. Cecil Maxey Kell, 521 W. Main 
St., Salem, II. 

8th District — Mrs. Harlan English, 6 W. Raymond, 
Danville, Ill. 

Oth District — Mrs. W. F. Stanelle, Shawneetown, III. 

10th District — Mrs. James Henry, 3254 Waverly, 
East St. Louis, II. 

llth District — Mrs. .C. R. Curtiss, 954 Glenwood, 
- Joliet, Ill. 


CHAIRMAN OF STANDING COMMITTEES . 


Archives — Mrs. A. J. Sullivan, 7122 Euclid Ave., 
Chicago, Ill. 

Benevolence — Mrs. C. C. Kane, 8521 State St., East 
St. Louis, Il. 

Bulletin — Mrs. R. E. Johnson, 2057 W. Jarvis, 
Chicago, Ill. 

Convention — Mrs. Paul Bucy, 4833 Woodlawn Ave., 
Chicago, IIl. 

Credentials & Registration — Mrs. H. Christianson, 
6557 S. Talman, Chicago, Ill. 

Finance — Mrs. W. L. DuComb, Carlyle, III. 

Hygeia — Mrs. V. E. Engelmann, 11333 Parnell Ave., 
Chicago, II. 

Hostess — Mrs. A. F. Gareiss, 1722 West 101st St., 
Chicago, III. 

Legislation — Mrs. George E. Kirby, Spring Valley, 
Til. 

Organization — Mrs. L. N. Hamm, 325—l1I1th St., 
Lincoln, II. 

Press & Publicity — Mrs. A. T. Kwedar, 414 So. 7th 
St., Springfield, Ill. 

Printing — Mrs. T. B. Carney, 611 So. Tremont, Ke- 
wanee, IIl. 

Program — Mrs. E. M. Egan, 6741 Euclid Ave., 
Chicago, II. 

Public Relations — Mrs. Walter Stevenson, 230 So. 
16th St., Quincy, III. 

Post War Planning — Mrs. G. Henry Mundt, 2214 
East 69th St., Chicago, III. 

Revisions — Mrs. G. W. Lawson, 5938 No. Kolmar, 
Chicago, Iil. 

Chairman of Members at Large — Mrs. A. E. Mc- 

Cornack, 265 Hamilton Ave., Elgin, III. 

Parliamentarian — Mrs. Clarence Goodwin, 4646 Wocd- 
lawn Ave., Chicago, III. 





MEDICAL PUBLICATIONS NEEDED 
OVERSEAS 
As a result of war and persecution, doctors, 
dentists and technicians in allied fields through- 
out Europe have been deprived for more than 


(Continued on page 200) 
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MAN LOOKS TO MEDICINE 
ALPHONSE M. Scuwitat.ta, S8.J., 
Dean, St. Louis UNIVERSITY SCHOOL OF MEDICINE. 
I. MEDICINE AND MYTHOLOGY 

Away back in the remote obscurities of mythi- 
cal history, medicine was accepted as his respon- 
sibility by not less a dignified and engaging a 
personality than Phoebus Apollo, the son of 
Jupiter. The aptness of that patronage is strik- 
ing for Apollo was the god of light, the god of 
life, the Olympian patron of all light-giving and 
light-producing, life-giving and life-producing 
processes in creation. As such, he becomes the 
patron of mental and moral purity, of order and 
legality in human life and conduct, the first 
patron of health and medicine. Chaucer re- 
minds us of all of this when he said “Phoebus 
had first found an art in medecyne” but Apollo 
must have had his weaknesses and his foibles 
and probably a strong sense of cynical humor, 
for when his younger brother was born, Hermes, 
the youngster at noon on the day of his birth, 
invented the lyre, in the afternoon he stole fifty 
thousand heads of Apollo’s cattle and then, after 
these great achievements, laid himself down 
quietly in his cradle from which Apollo snatched 
him, brought him before the throne of Zeus 
and accused him of his misdeeds. But the in- 
fant smiled, as many an infant must have done 
since, and mollified the irascible Zeus. He took 
out his lyre and softened too, the offended dig- 
nity of Apollo, who became so enamored with the 
music and the smile, that he exchanged his magic 
wand for the lyre which from that time onward, 
became the distinguishing symbol of Apollo, for 
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the magic wand and with that wand he trans- 
ferred to Hermes, who then became Mercury, 
many of his responsibilities. Hermes was the 
god of inventiveness, versatility, trickery and 
cunning and also of medicine and the magic 
wand which converted everything it touched into 
gold, became the caduceus, the symbol of med- 
icine. 

Whether it was an evil day or a blessed day 
for medicine when this exchange was accom- 
plished, far be it from me to settle but even 
without too much insight into the situation, 
I could still hazard the guess that there was 
a certain amount of prophetic anticipation in 
the transfer of medicine from the partonage of 
life and light to the patronage of inventiveness 
and cunning, not to mention the other preroga- 
tives of Hermes, and an equally prophetic antic- 
ipation in the transfer of the magic wand from 
Apollo’s hands to Mercury’ hands. Even from 
its earliest historical obscurities, medicine has 
been accused right down to the days of the 
Wagner-Murray-Dingell Bill of “selling out” sci- 
ence for salaries and the art of healing for the 
art of deception, circumvention and prevarica- 
tion. Even mythical history would seem to re- 
peat itself. 

II. THE QUESTION OF THE INQUISITOR 

Now, all of this is seemingly a far fetched 
beginning for the tremendously important ques- 
tion implied in my title. My title is seemingly 
assertive but in reality, I mean it to be in- 
quisitive. I have called this quiet meditation 
which we are making together “Man Looks to 
Medicine”, but the real subject of the medita- 
tion is, “does man look to medicine” and if he 
does, “for what does man look when he looks 
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to medicine”, and if it is agreed that there are 
certain phenomena which man looks for when 
he looks to medicine, the further question can 
come, “can or does or will medicine give to man 
what man is looking for when he looks to medi- 
eine?” Those are the really fundamental ques- 
tions which today’s history not otherwise than 
the history of medicine in the whole of civiliza- 
tion seems to pose before us with such insistence. 
The history of medicine might therefore just 
as well be called the history of the enigma of 
medicine, for medicine has really been an enigma 
throughout the whole progress of civilization ; an 
enigma which challenged the thought, the inter- 
ests, the allegiances of men; and enigma which 
elicited answers not only among peoples but in 
the psychology of persons. Like all great truths 
and realities in life, medicine has served as a 
division point between contending factions. It 
has served as the basis of convictions, as the 
subject matter of shibboleths, as the two-edged 
sword that cuts in many ways, as the shield that 
is golden on one side and silver on the other 
and thus gives cause for the joust of knights- 
errant. 


And so on and so on. All of this is subject 
matter for the true amateur in medical history, 
for the lover of the facts and fancies of human 
history, which is so largely identified with the 
history of medicine. But I am not interested 
for the moment in tracing the history of these 
questions, profoundly pre-occupying as they are, 
I want to take the matter seriously as being 
a pragmatic reality in this world of ours at this 
moment and, therefore, I shall again, re-state 
my title as an assertion, man does look to medi- 
cine and it is the concern of medicine to know 
why man looks to it; the concern of medicine 
to know what man finds when he looks to medi- 
cine. It is the responsibility of medicine, more- 
over, to really have within itself those traits 
which man thinks he has a right to find when 
he looks to medicine. What then does man 
want to find when he looks to medicine? 


III. COMPETENCE, THE FIRST QUEST 
The first object of man’s search as he looks 
to medicine is competence, by which, of course, 
we all understand in some sense the sufficiency 
of qualifieations in medicine or the capacity in 
medicine to deal adequately with the subject 
matter which medicine has defined for itself as 
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its proper object. Now, the very word “compe- 
tence”, independently of its definition, suggests 
a most prolific line of thought to me as does 
also the word “sufficiency of qualification”, as 
does also the word “subject matter”. Each of 
these has something to do with man’s quest as 
he looks at medicine. Competence means, first, 
a coming together of several persons, an inter- 
change of views in such a meeting, the emer- 
gence of rivalries as in a competition and then 
by further transformations of meaning and the 
elimination of ambiguities, it has come to mean 
the qualifications in the individual that en- 
abled him to emerge among competitors and 
rivals; and finally, by an abstraction, it is the 
word which describes for us those qualifications 
through which a man achieves distinction, high 
distinction, if his competence is high, sufficient 
or indaquate distinction if his competence falls 
short. 


But the point in this verbal analysis is pre- 
cisely this, that competence originally was 


thought of as the outcome of rivalries and so, - 


when a man looks for competence in medicine, 
I am willing to admit that he seeks the best 
physician whom he can find; he seeks quality; 
he seeks distinction. Whether it be on the level 
of the average man or on higher levels, man 
in such a level wants the best that medicine can 
offer him in his particular restricted circle. When 
man looks to medicine and seeks for the best, 
he is willing to give all he has because he knows 
that even if he gives all, he still cannot give any- 
thing comparable to the value of that which he 
seeks from medicine, his mental or his physical or 
his moral health. I shall leave the rest to you 
to work out and I shall suggest only that the 
writing of standards and the passing of exam- 
inations and the specialty boards and ever so 
many other of the techniques by which medicine 
has maintained its right to pre-eminence in cul- 
ture and civilization, has a deeply rooted justi- 
fication in individual and group psychology, the 
evidence for which may be found in the philo- 
logical history of the word “competence”’. 


Now competence is associated, to be sure, with 
sufficiency and here we encounter realistic prob- 
lems. A man must be sufficiently competent 
for what? And if he is sufficiently competent, 
then we should be able to define the subject 
matter of his competence. And so, I find my- 
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self weaving the webs of my logical and imagina- 
tive thought around the major problem in medi- 
cine which involves the concept of competence 
and which today is the dividing line among 
physcians themselves, the one subject of con- 
versation that one encounters in any group of 
physicians. Of course, I am thinking of the 
general practitioner, the G.P., you might rather 
call him. Perhaps what I am here saying gives 
the clue to the future solution of the many 
questions focussing upon the G.P. Perhaps the 
question is not so much what the G.P. should 
do or how the G.P. should prepare to do it or 
whether the G.P. should be admitted to hos- 
pital staffs or what should be the limitations 
of the G.P.’s responsibility. It seems to me these 
questions, important though they may be, have 
only a derived and a second significance, de- 
rived from and secondary to the more basic 
questions of the G.P.’s individual competence. 
Has the G. P. really emerged, and I am talking 
about the G.P. not in the abstract, that is, not 
about the general practitioner in general, but 
I am talking about this G.P., this individual 
physician. He has a tremendous responsibility 
when a patient comes to him. If he is compe- 
tent to carry out that responsibility, why should 
he need a specialist to help him carry the burden 
which he himself is able of himself to carry? 
For after all, the patient-physician relationship 
is most completely and fully exemplified in the 
general practitioner, almost ideally exemplified. 
The psychosomatic aspects of medical practice 
can fined — whatever may be said of the factual 
condition — an almost ideal exemplification in 
the work of the general practitioner. Of course, 
there are circumstances in institutions and con- 
tingencies in which the specialist will be in- 
voked but even this fact is implied or hinted 
in the basic thoughts underlying “competence”. 
For no man emerges equally in all phases of 
life’s activities, no physician emerges equally in 
all phases of professional activity, no general 
practitioner can achieve all the marvels by him- 
self which the medical profession as a whole 
can achieve, no matter how great he may be. 


And so, when man looks to medicine and seeks 
competence in the practitioner of medicine, man 
knows what he longs for and the physician knows 
and with insight and sincerity on both sides, 


the physician will give the best he has and if 
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he knows he does not have the best that medi- 
cine can offer, that is, if he does not have suffi- 
cient competence, he will unselfishly, self-forget- 
fully, ethically know when to seek a support for 
his responsibility in the special competence of 
his equally unselfish colleague. The colleague 
will know that he is dealing with the patient 
of another physician and will be guided accord- 
ingly in his conduct. The practitioner will know 
that he can trust his specializing colleague and 
will be guided in his conduct and the patient 
looks at medicine in the hope that his quest 
may result in competent care for himself in 
seeking health. 


IV. WISDOM, THE SECOND QUEST 


It is interesting that in setting standards, 
medicine defines them so largely in terms of 
knowledge, in terms, in other words, of intellec- 
tual achievement. The medical schools want 
the superior student as determined by college 
achievement in terms of grades or as determined 
by aptitude tests in terms of percentile ratings 
or as determined by letters of recommendation, 
almost all of which tell how good a student an 
individual might be, what place he occupied in a 
class of fifty or a hundred fellow students. What 
the medical schools do in initiating a prospective 
physician into the antechambers of medicine, 
the hospitals do in selecting interns and resi- 
dents, and the specialty boards do in initiating 
specialists and the learned societies do, not all, 
of course, with equal exclusiveness or equal 
punctiliousness but somehow or another, intellec- 
tual traits are the traits upon which we have 
come to rely in defining competence. 

Now, there is much to justify this. First of 
all, there is the practical reason that we can 
keep records of a student’s grades in college 
and medical school and we can grade his exam- 
inations and we can work out averages and draw 
graphs and correlate achievements in one sub- 
ject with achievements in another subject. But 
this performance, the more mathemetical it be- 
comes, the farther does it remove us from the 
object of the quest when man looks at medicine. 
Too much of this sort of exercise makes all of 
us sympathize with our paradoxical Chesterton: 
“Twice one is two, 

Twice two is four, 

But twice two is ninety-six if you know the way 
to score. 
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Half of two is one, 
Half of four is two, 
But half of four is forty per cent, if your 
name is Montagu: 
For everything else is on the square 
If done by the best quadratics; 
And nothing is low in High Finance 
Or the Higher Mathematics.” 


When man looks at medicine, what is the 
second object of his quest? I hazard the guess 
that it is Wisdom. Now wisdom is easily de- 
fined. We all would give a definition some- 
thing like this, that it is the capacity of judg- 
ing rightly in matters of life and conduct or 
as a dictionary definition has it “soundness of 
judgement in choice of means to an end”. But 
these fascile definitions give not the least of an 
insight into the long, long history of the chang- 
ing suggestions concerning wisdom. May I play 
with this thought for just a moment without 
boring you? : 


The English call it “wisdom” and the Germans 
call it “Weisheit” and the French call it 
“sagesse”, all terms which fall into the same pat- 
tern established in the little meditation which 
we have just finished when speaking of compe- 
tence. Civilized society emphasizes the knowl- 
edge component of competence. But the Greeks 
had a little more insight because Sophia, which 
is wisdom, by its very derivation started out 
to designate skill in handicraft and carpentry. 
We must remember, however, that for a Greek, 
still always implied knowledge, always signified 
what we would understand by “intelligent skill”. 
Pinder the term “sophia” as applied to medi- 
cine and surgery in the sense of skill in the prac- 
tice of medicine or surgery, but again, in the 
sense of distinction in skill. But the Latins 
went ever so much farther and in this matter, 
if in no other, they seemed to have probed to 
the very depths of the meaning of wisdom, for 
to them, wisdom was “sapientia”, a word de- 
rived from the verb “sapere” which means to 
taste, to relish, to enjoy, to take pride in, to dis- 
cern. The Latins, therefore, emphasized the 
judgment component of wisdom, whereas, the 
moderns emphasized the knowledge component, 
and the Greeks occupy an intermediate position. 
For us English-speaking persons, wisdom and 
wizard are all too uncomfortably related which 
may account in the depths of our self-conscious 
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psychology for our patient endurance of quack- 
ery but that, of course, is subject for another 
paper. 

What then does man seek when he looks to 
medicine and when, as I have said, the object 
of his quest is wisdom? I think he looks for 
wisdom in the sense of sapientia; he looks to 
medicine or to the medical practitioner for 
a judgment based not only on knowledge but 
based on insight, intuition, experience. He looks 
for that subtle thinking which grows out of 
experience, even out of the experience of failure 
when properly evaluated; he looks for a judg- 
ment that is transilluminated by unsparing sin- 
cerity but also warmed by the appreciation of 
human values, ignited by whatever it is that 
corresponds to love in the patient-physician re- 
lationship ; he looks for good taste in the physi- 
cian, the good taste of manners, behavior and 
speech, because he knows that good taste in 
the grand sense of the word “sapientia” is im- 
possible without the deepest appreciation of hu- 
man values. ‘Trifles cannot be relished in mo- 
ments of great issues. Wisdom cannot toy with 
trinkets in matters of life and death. 


And now, that you have permitted me to 
bore you with this disquisition, is there any 
threat to the persistence of wisdom in medicine? 
Is there danger that that for which a man _ looks 
when he looks to medicine, may have disappeared 
or may disappear in the future? Yes, perhaps 
there is. Perhaps there is fractionation in medi- 
cine, routinization, an averaging in content and 
method. Perhaps we have lost some of the 
warmth and fire and enthusiasm of the physi- 
cian’s love for humanity and of humanity’s re- 
spect for the physician; perhaps mechanization 
in medicine is a threat; perhaps the substitu- 
tion of economics for knowledge and the multi- 
plication of assistants to the physician; perhaps 
rushed bedside manners and crowded offices and 
secretarial multiplications and group practice 
and chromeplated furniture and elaborate finan- 
cial accounts and complicated prepayment plans 
and interdependence of hospitalization schemes 
with medical service schemes. Perhaps all of 
these and goodness knows how many other things 
may prove to be widening and deepening chasms, 
on one edge of which stands the patient, and 
on the other edge, the physician, while the chasm 
becomes deeper and wider with the passing of 
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time until the physician reaches the patient by 
remote control or by studies of radioactive drugs 
or by radar control through a Geiger counter. 
There are ever so many synergists effecting the 
deterioration of medical wisdom and sometime 
or another, we shall want to focus many anagon- 
ists to such deterioration upon the problem of 
conserving wisdom. Medicine must progress but 
not at the expense of its wisdom. The man who 
looks to wisdom must still be able to find the 
wise man to whom he can pour out the whole 
of his mind and heart and soul, his thoughts 
and feelings, his emotions and fears, his dreads 
and his joys, his triumphs and his anxieties, 
because that physician will know how to effect 
the resynthesis of a fragmented personality, if 
necessary, with the aid of all the modern para- 
phernalia of medicine, but if necessary also, 
without such aid, merely by the concentration 
upon a human problem of a competent and 
wise personality. 


\V. LEADERSHIP, THE THIRD QUEST 


And now, let me hurry to give scarcely more 
than a glance to the third object of man’s quest 
as he looks to medicine. I think man looks to 
medicine for leadership. Now, leadership is 
a complicated thing, a leader is one who guides 
others either in action or in opinion; a leader 
is one who takes the initiative which means not 
merely the first place but the effective place in an 
enterprise or a movement; a leader is one who 
must be in a sense, a schizophrenic in his field, 
a fanatic, an unquestioning and an undoubtful 
believer in the validity of his cause, who is 
willing to go so far in his belief that he will 
inspire others to take fire from the flame that 
burns in his own soul. Yes, medicine can do 
this and the individual physician can do this 
and the man who looks to medicine expects 
medicine to do this. 

We are this year celebrating the hundredth 
anniversary of the foundation of the American 
Medical Association. It has been a century of 
leadership by medicine; leadership through the 
science of medicine ; leadership through the prac- 
tice of medicine, through the ethics of medicine, 
through medical education, through the thou- 
sand and one applications of medical thought 
to industry and commerce, to government and 
finance. It has been a century of challenged 
leadership because many were those who would 
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not acquiesce in the leadership of medicine and 
who tried to place their own puny judgments 
of what is good for mankind in opposition to 
the combined judgment of medicine as personi- 
fied in the reputable physicians who stood for 
competence and medical wisdom. No, I would 
not exaggerate; the leadership of medicine has 
not been perfect. There have been moments 
in a hundred years when lesser Councils pre- 
vailed, when the bayleaves and olive branches of 
the first caduceus became the paired serpents and 
the wizard wand of the second caduceus; when 
in moments that were fortunately very rare, the 
pressure of public opinion at times prevailed 
over principle, but all in all, the triumph is 
really this, that after one hundred years of 
effort in medicine, man can really look to medi- 
cine in America for leadership and find ever 
so much to attract his loyalty and his allegiance, 
to elicit his confidence, to inflame his enthn- 
siasm, to command his acquiescent obedience. 
For medicine in America is a movement besides 
being a science and an art. It is a philosophy; 
it is public opinion; it is an enterprise, it is a 
national activity; it is a dynamic and essential 
element in the American pattern: it is a perva- 
sive phase of American psychology and sociology : 
it is a trend towards the truth, an urge towards 
morality. All of this man has found in medi- 
cine when he looks to medicine. 


VI. SUCCESS IN THE QUEST © 


My final word is to raise a brief question and 
to give as brief an answer. Why has man, when 
he looks to medicine, found competence and wis- 
dom and leadership? Because medicine is per- 
sonified in the physician and the individual phy- 
sician, for the most part, is one who has achieved 
in himself that which medicine as a whole has 
achieved in itself and the individual physician 
has achieved it because of his appreciation of 
the majesty of his profession, because of his 
appreciation of the obligations of his profession, 
because of his appreciation of his responsibilities. 
And that responsibility was justified because 
the physician has had faith in himself, faith 
in his colleagues and most of all, faith in God 
without which there can be no true responsibility, 
no true obligation, and hense, no true leadership 
nor competence nor wisdom. Medicine is great 
in the eyes of man, because the men who make 
and master medicine are great, and they are 
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_ great because being makers and masters of medi- 
cine they are still men of whom their fellow 
men are legitimately proud, in whom man finds 
what he seeks when he looks to medicine. 





BULBAR POLIOMYELITIS: ITS 
DIAGNOSIS AND TREATMENT 
A. B. Baker, M.D. 
MINNEAPOLIS , 

It has long been recognized that the death rate 
in acute anterior poliomyelitis is high when the 
bulb is affected. However, an attempt to ex- 
plain the mechanism of death has often forced 
one to resort to rather vague and unsatisfying 
generalities about bulbar dysfunction. Recent 
advances in the field of neuro-anatomy and phys- 
iology make it both possible and advisable to 
re-examine the problem of the cause of death in 
bulbar poliomyelitis in light of this new knowl- 
edge with further efforts being directed at more 
intelligently combating the disease. 

During the recent epidemic of poliomyelitis 
in Minnesota, 183 cases of bulbar poliomyelitis 
were admitted to the University of Minnesota 
hospitals. This large group of patients afforded 
an opportunity to study the bulbar form of 
this disease from the standpoint of clinical find- 
ings, the effectiveness of therapy, and the patho- 
logic physiology. 

On the basis of clinical symptomatology and 
supported by pathologic findings it has been 
found possible to divide bulbar poliomyelitis in- 
to four groups. These groups are classified in 
accordance with the predominant symptomatol- 
ogy, but it must be emphasized that the groups 
merge into each other and propably do not occur 
in pure form. The classification proposed is as 
follows: 1. The cranial nerve nuclei group. 
2. The respiratory center group. 3. The circu- 
latory center group. 4. The encephalitic group. 
A fifth group will be presented in which bulbar 
lesions were combined with paralysis of the pe- 
ripheral respiratory mechanism (diaphragm and 
intercostals.) Such a classification seems very 
helpful for adequate understanding, treatment, 
and prognosis of bulbar poliomyelitis. 
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The Bulbar-Cranial Nerve Nuclei Group. — 
In this group the outstanding neurologic find- 
ings are in the distribution of the motor nuclei 
of the third, fourth, fifth, sixth, seventh, ninth, 
tenth, eleventh, and twelfth cranial nerves. With 
the exception of the ninth and tenth nerves, 
paralyses of these cranial nerves alone does not 
present any real danger to the life of the pa- 
tient. However, they serve as a warning of 
possible serious impairment of more vital func- 
tions. When the tenth cranial nerve is involved 
there is impairment of swallowing and faulty 
innervation of the larynx, This presents a 
serious threat to the life of the patient by ob- 
struction of the airway. These patients will 
complain of difficulty in swallowing and _ will 
have pooling of saliva in the throat. The speech 
often has a nasal quality and may be hoarse 
from faulty innervation of the vocal cords. An 
occasional patient is unable to talk. If these 
symptoms are mild, the patient should have a 
special nurse in attendance to afford constant 
observation. Feeding by nasal tube, or paren- 
teral fluids is indicated. In selected mild cases, 
careful spoon feedings may be used. 


Considerable importance must be placed upon 
severe lesions of the tenth cranial nerves because 
as noted above, such lesions furnish an immedi- 
ate threat to the life of a patient with bulbar 
poliomyelitis. With the inability to swallow, 
there is the constant tendency toward pooling of 
saliva and food in the pharynx. This accumula- 
tion produces an obstruction to the airway. A 
further threat to the airway occurs with the 
danger of aspirating fluid into the larynx or by 
producing sudden asphyxia from reflex spasm 
of the glottis. Lesions of the tenth nerve may 
also produce impaired innervation of the vocal 


cords. This may manifest itself by a warning 
stridor. However, rapid abductor paralysis of 


the vocal cords may occur giving sudden asphyx- 
ia and death. Direct laryngoscopic examina- 
tion of a patient in such an asphyxial crisis 
showed the vocal cords to be in the midline. 
Immediate insertion of a Mosher life saving 
tube in that case re-established the airway. 


Interference with the airway by the accumu- 
lation of fluid in the throat has been combatted 
by postural drainage and by suction. This, how- 
ever, will not prevent approximation of the vocal 
cords in the midline. The importance of main- 
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taining an adequate airway is apparent when it 
is remembered that any period of anoxia whether 
acute or chronic can do irreparable damage to 
nerve cells which are already suffering from the 
inflammatory disease. A further complication 
arising from occlusion of the upper airway is 
the production of atelectosis and pulmonary 
edema. Undue delay in performing a trache- 
otomy may subject the patient to a severe an- 
oxic insult and an increased danger of pulmo- 
nary edema which markedly reduces his chance 
for recovery. 

For these reasons it may be wise to perform 
early elective (prophylactic) tracheotomy on se- 
lected cases of bulbar poliomyelitis involving 
the lower cranial nerves. The following cri- 
teria have been utilized by us in deciding elec- 
tive tracheotomy in bulbar poliomyelitis: — re- 
cent onset of bulbar symptoms with evidence of 
progression of the illness during the period of 
observation; general appearance of toxicity es- 
pecially with high fever and rapid pulse; pro- 
gressive difficulties in swallowing or the accumu- 
lation of secretions in the throat; mental 
changes, especially anxiety, apprehension, hyper- 
activity, confusion or euphoria in a patient with 
difficult swallowing. 

The appearance of laryngeal stridor, dyspnea 
despite adequate chest excursions, cyanosis, and 
severe encephalitic symptoms indicate serious 
obstruction of the airway and require emergency 
intubation or tracheotomy. In patients with 
partial or complete obstruction of the airway, 
there are strong inspiratory efforts in an at- 
tempt to overcome the hypoxia. These inspira- 
tory efforts in the face of an obstruction, pro- 
duce a relatively great negative pressure in the 
bronchioles and alveoli. This negative pressure 
in effect sucks fluid, plasma, and even red blood 
cells out of the pulmonary capillaries into the 
alveoli producing pulmonary edema. For this 
reason patients suspected of having had a period 
of airway obstruction should receive oxygen 
therapy preferably under some positive pressure 
to combat pulmonary edema and maintain ade- 
quate oxygenation. 

Following a tracheotomy, the bulbar polio- 
myelitis patient still requires constant care by 
special nurses. It is necessary to continue to 
aspirate the accumulation of fluids in the phar- 
ynx. During the first days following a trache- 
otomy there often is considerable tracheal se- 
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cretion requiring aspiration. The inner tracheal 
cannula is inspected and cleaned frequently. 
The tracheal secretions became very viscid un- 
less the inspired air is adequately humidified. 


Two cold humidifiers in the average room pro- 
vide adequate humidification. This method, 
however, makes the room very uncomfortable. 
It is much more satisfactory to deliver moistened 
air and oxygen mixtures direct to the trache- 
otomy tube by using a tracheotomy inhalator. 


Bulbar-Respiratory Center Group. — In our 
experience symptoms of- involvement of the res- 
piratory center in the medulla have come on a 
number of days following the onset of cranial 
nerve paresis. The patients in this group have 
shown some cranial nerve involvement and have 
also shown some of the symptoms of the circu- 
latory and encephalitic groups. However, the 
outstanding symptoms have been respiratory. 
During the course of their illness these patients 
develop first irregularities of rhythm and depth 
of respiration. Respirations tend to be shallow 
and there are prolonged intervals between in- 
spirations. These respiratory symptoms occur 
despite strong intercostal muscles and dia- 
phragm. During and previous to the develop- 
ment of respiratory symptoms these patients are 
very anxious and apprehensive. They require 
frequent reassurance to calm them. There are 
periods of confusion. In such cases, oxygen 
therapy should be started or increased. The 
effectiveness of the oxygenation can he followed 
by the use of the Milliken oximeter and checked 
by arterial oxygen determinations. 


As failure of the respiratory center in the 
medulla progresses, there are increasing periods 
of apnea with Cheyne-Stokes periodic respira- 
tion. Confusion, delirium and coma appear. 
Atelectasis and extensive hemorrhagic pulmo- 
nary congestion are common at this point and are 
indicated clinically by cyanosis and impaired 
chest excursion even in a mechanical respirator. 
These symptoms require immediate intensifica- 
tion of oxygen therapy. However, the concen- 
tration of oxygen used should ordinarily not ex- 
ceed 60%. In emergencies it may be necessary 
to use 100% oxygen for a limited period of time. 
Oxygen under positive pressure of 2 to 6 cm. of 
water increases the exchange of gas at the al- 
veoli. This positive pressure assists in combat- 
ing pulmonary edema. If the chest excursions 
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are not powerful enough to produce expiration 
against positive pressure oxygen, a mechanical 
respirator is required. The vest type respirator 
or the standard iron lung type may be used. In 
either case the respirator flap valves should be 
adjusted so that alternating positive and nega- 
tive pressure is applied to the chest wall in order 
to force expiration against the positive pressure 
oxygen mixture being administered via the 
tracheotomy. A tracheotomy is essential in any 
of these patients who are put in a respirator 
because the mechanical respiratory excursions 
will produce severe pulmonary edema if there 
is any obstruction to the airway. Any manipu- 
lation, such as frequent suction of the trachea, 
which interferes with oxygenation should be 
avoided. Sedation of patients in this group 
should be avoided or used with extreme caution 
because of the depressant effect upon an already 
damaged respiratory center. 


Of the 183 bulbar poliomyelitis patience, 36 
were classified clinically as belonging to the res- 
piratory center group with 69.1% mortality for 
the group. Five of these patients were put in 
respirators without receiving a tracheotomy and 
100% of these patients died. There was a 
64.5% mortality among the remaining 31 pa- 
tients. At necropsy there was marked hemor- 
rhagic pulmonary edema giving lungs which 
grossly resemble liver. Microscopic examination 
of the medulla oblongata at the level of the in- 
ferior olive showed extensive inflammatory ne- 
crosis bilaterally in the ventral reticular sub- 
stance. The normal structures in this area were 
obliterated bilaterally. 


The Bulbar-Circulatory Center Group. — 
Symptoms referable to damaged central con- 
trol of circulation has been observed in the more 
severe cases of bulbar poliomyelitis belonging 
to the first and second groups described above. 
However, we have observed a few patients with 
minimal or no cranial nerve pareses in whom 
circulatory collapse was the outstanding symp- 
tom. In these cases one may be forced to make 
a diagnosis of bulbar poliomyelitis in spite of 
apparently normal function of the cranial nerves. 
When the symptoms of circulatory involvement 
supervene in any form of bulbar poliomyelitis 
the prognosis is extremely grave. 


Certain clinical features seem to be ascribable 
to the failure of this central control of circula- 
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tion. The patients have a dusky, red, flushed, 
florid appearance. The lips are a deep cherry 
red. The pulse is very rapid, often irregular, 
and at times difficult to palpate. The blood 
pressure has a downward trend and may become 
unobtainable. The pulse pressure is small even 
though the systolic pressure is at normal level. 
Terminally the patient goes into shock with 
lividity, cold and clammy skin, and hyperthemia. 
The heart stops before respirations cease. 
Milder forms of these circulatory symptoms com- 
plicated the clinical picture in many of the 
patients in the groups of bulbar poliomyelitis. 

At necropsy the lungs were the site of marked 
hemorrhagic pulmonary edema. Sections 
through the medulla at the level of the inferior 
olive revealed intense inflammatory necrosis bi- 
laterally within the dorsal reticular substance 
just below the floor of the fourth ventricle. The 
necleus ambiguous showed almost no involve- 
ment. 

Treatment in this group is unsatisfactory if 

the symptoms become at all severe. Intensive 
oxygen therapy should be instituted early and 
tracheotomy should be performed on the slightest 
indication of obstruction of the air-way. Sup- 
portive measures in combating shock have been 
of only temporary benefit in our experience. In 
milder cases such measures may tide the patient 
over until vasomotor control is reestablished by 
the nervous system. 
Encephalitic Group. — Encephalitic symptoms 
occur commonly in bulbar poliomyelitis and are 
universal among the more severely ill patients, 
In 15 of the 183 bulbar poliomyelitis patients, 
the encephalitic symptoms were the outstanding 
clinical feature. These symptoms include anx- 
iety, restlessness, hyperexcitability, muscular 
tremors and twitchings, irritability and confu- 
sion, lethargy and coma, and convulsions espe- 
cially in children. 

Further symptoms noted were frequent quiver- 
ing, trembling, twitching, and jerking of the 
facial musculature and to a lesser degree of the 
extremities. A further symptom noted was in- 
ability to sleep. Many of these patients remained 
awake for several days and nights before their 
hyperactivity subsided: However some unfor- 


tunate experiences with sedatives, led us to rely 
as far as possible upon aspirin and careful nurs- 
ing attention to keep these patients comfortable. 
When such symptoms appear, they first should 
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be considered to be due to hypoxia even if there 
is no cyanosis. Only when they persist after ad- 
equate oxygenation is achieved should the symp- 
toms be ascribed to actual involvement of the 
cortex by the virus. Such a state of.,hypoxia may 
be produced by an unrecognized partial airway 
obstruction, a failure of central control of res- 
piration or circulation, an adequate function of 
diaphragm and intercostals, an acute pulmonary 
edema, or atelectasis and hemorrhagic pulmo- 
nary congestion. Once the exact causative factor 
has been discovered, the corresponding therapy 
can be instituted. 


Of the fifteen patients with encephalitic symp- 
toms as the outstanding manifestation only one 
patient died. 


Combined Bulbar-Cervico-Thoracic Cord Group. 
—The patients in this group in addition to their 
bulbar symptoms required a respirator because of 
severe damage to the cervical and thoracic cord 
producing failure of the diaphragm and intercos- 
tal muscles. In this combined clinical group 
there were a considerable number of patients. 
Nineteen out of fifty-nine adult bulbar patients 
fell into this group. These patients pose a spe- 
cial treatment problem and for that reason are 
placed in a separate group. 


These patients may also show cranial nerve 
palsies, encephalitic symptoms, and signs of 
cardiorespiratory center involvement in addition 
to paralysis of the diaphragm and _ intercostal 
muscles. It is essential in these patients to en- 
sure an open airway before placing them in a res- 
pirator; or to maintain an open airway once 
the patient is in .the respirator. Inspiration 
forced by the respirator against a partially ob- 
structed airway creates relatively marked nega- 
tive pressure in the alveoli, sucking fluid out of 
the pulmonary capillaries and producing acute 
pulmonary edema. This situation can be avoided 
by the early use of trachéotomy. If pulmonary 
edema is present or suspected, oxygen therapy 
preferably under positive pressure should be 
started. A modified respirator head has been 
developed for these cases. To adapt the stand- 
ard design respirator for a patient with a trache- 
otomy the upper part of the respirator head was 
tilted foreward about six inches and welded 
in position. This made the patient’s throat ac- 
cessible as far as the sternal notch. In addition, 
a cone-shaped rubber collar has been substituted 
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for the ring-shaped sponge collar in order to 
afford even greater access to the tracheotomy 
and to promote the comfort of the patient. 

The prognostic importance of a combined le- 
sion is emphasized by the fact that only five of 
these nineteen patients survived. The most fre- 
quent findings at necropsy in this group aside 
from nervous system lesions were hemorrhagic 
pulmonary edema, atelectasis, bronchopneumo- 
nia, lung abcess, and, in one a massive pulmonary 
embolism. 

SUMMARY 


Four syndromes of bulbar poliomyelitis are 
described as follows: 1. The cranial nerve nuclei 
group with lesions involving chiefly the motor 
nuclei of the cranial nerves; 2. The respiratory 
center group with the predominant lesions in the 
ventral reticular substance of the medulla; 3. 
The circulatory center group with lesions in the 
dorsal reticular substance; 4. The encephalitic 
group with more diffuse lesions. 

The following guides to handling bulbar polio- 
myelitis are suggested: 1. Early elective tracheo- 
tomy. 2. Adequate suction of the pharynx and 
tracheotomy. 3. Oxygen mixtures up to 40 per- 
cent oxygen under positive pressure if pulmonary 
edema is expected. 4. Adequate humidification 
of the gas mixture. 5. A careful checking of the 
oxygenation of the patient by means of arterial 
oxygen determinations and the use of the oxi- 
meter. 6. Frequent moving of the patient to 
avoid hypostasis and thrombophlebitis. 7. Main- 
tenance of nutrition by nasal feeding. 8. The use 
of penicillin prophylactically. 9. The avoidance 
of sedative drugs and the use of stimulants. 10. 
Early closure of the tracheotomy. 11. Unceasing 
watchfulness on the part of physician and special 
nurses including the realization that mechanica) 
devices are far from foolproof. 


During the past 50 years tuberculosis has been de- 
clining more rapidly in childhood and adolescence than 
at any other age. In fact, tuberculosis has become 
primarily a disease of middle-aged and old people. In 
Massachusetts the reaction rate to the tuberculin test 
in school children dropped 50 per cent between 1925 
and 1940, and the amount of pulmonary tuberculosis 
found by mass examination fell proportionately. In 
Tennessee, with a high tuberculosis death rate, the 
state department of health reports five cases per 1,000 
among high school students, compared with two per 
1,000 found in Massachusetts. Alton S. Pope, M.D., 
NTA Bull, Nov., 1946. 
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POLIOMYELITIS 
A Review of 225 Cases 
Rural and Urban Patients 
ARCHIBALD L. Horne, M.D. 
and 
Peter J. Cotsiritos, M.D. 
CHICAGO 

During the year 1946, poliomyelitis was more 
prevalent than usual in the Chicago area. There 
were 225 admissions to the Contagious Disease 
Department of Cook County Hospital. Table 
I shows the distribution of patients according 
to months. It may be noted the peak was 
reached in August, as commonly occurs, and 
that this month and September accounted for 
more than one-half of the total admissions for 
the entire year. One hundred forty of the pa- 
tients came from small towns or country dis- 
tricts in Cook County and the remaining 85 
were residents of Chicago. 








TABLE 1 
ADMISSIONS BY MONTH 
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What has seemed to be a constant factor in 
susceptability in years past has become increas- 
ingly apparent and relates to nutrition. In dis- 
cussing the physical charasterics of poliomyelitis 
patients in 1916, one of us described the vic- 
tims as exceptionally well nourished and men- 
tioned the fact that the disease seemed to prefer 
blonds. Some thirty years ago a Negro* with 
poliomyelitis was quite a rarity among our hos- 
pital patients. More recently, the Negro race 
has contributed a much greater number of 
cases during epidemic periods. Can it be that 
a higher scale of living with general improve- 
ment in nutrition and sanitation is responsible 
for this change. Schultz*® reported that thiamine 
deficiency has been observed to result in some 
increase in resistance to experimental poliomye- 
litis in mice. .The 51 Negroes in our series 
represent more than 22 per cent of the total 
admissions. 

In respect to age, it seems interesting to note 
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September, 1947 


that only three patients were less than one year, 
However, 36 per cent of all patients were five 
years of age or less. But in 1916, among 30 
patients in the same hospital, 86.66 per cent 
were five years ox less, and in 1936, among 139 
patients 41.7 per cent were five years or less. 
There is no doubt that over a period of time 
there has been a progressive increase in the per- 
centage of those in the higher age groups who 
have suffered from poliomyletis. Nevertheless, 
the attack rate beyond 25 years is low, being 8 
per cent for our cases. The youngest was eight 
months and the oldest, 43 years. 


In Table 2 rural and urban patients are 
grouped separately according to sex, age, and 
the number with and without paralysis. For 
the rural cases only 30 per cent were five years 
of age or less, whereas for the urban, 44 per 
cent were five years or less. These figures may 
be accounted for by the fact that a greater pro- 
portion of susceptibles in the higher age groups 
may be expected in less thickly populated dis- 
tricts than in large cities. The situation is 
similar in respect to measles. Our figures for the 
combined groups indicating a preference for 
males are in accord with the usual findings. 
There were 121 males, (54 per cent) and 104 
females (46 per cent) in the entire series. But 
when the figures for rural and urban patients 
are examined separately, it is found that 58.5 
per cent were males for the former but only 
45.8 per cent of city patients were males. 


TABLE 2 


COMPARISONS OF RURAL AND 
URBAN PATIENTS 





PER PER 











RURAL CENT URBAN CENT 
Male 82 58.5 39 45.8 
Female 58 41.4 46 54.1 
Under 1 year 1 0.7 Z 2.0 
1-to 5 42 30.0 36 42.0 
6 to 10 4] *29.0 20 23.0 
11. :tow.25 39 27.0 25 29.0 
Over 25 17 12.0 Z 2.0 
Paralytic 97 69.0 60 70.0 
Non-paralytic 43 30.0 25 29.0 





Multiple Cases in Families. There were 10 
instances of more than one patient from the 
same family. The largest number was three, 
and two of these were six-year-old twins; the 
other was four years and non-paralytic. All of 
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the rest had either paralysis or paresis. The in- 
tervals between onset of illness in the siblings 
ranged from two to seven days. In seven in- 
stances the time was five days or less, and only 
once was it seven days. These figures are not 
sufficiently conclusive to determine whether 
there was a common source of infection or 
whether the disease was transmitted from one 
sibling to the other. 


Pregnancy. Eight pregnant women were ad- 
mitted. One delivered at eight months, due to 
toxemia, which probably had no relationship to 
the poliomyelitic infection. The child appeared 
to be normal and both baby and mother survived. 
Seven of the patients were white and one a 
Negress. The oldest was 39 and the youngest 
an eighteen-year-old primifara, five and one- 
half months pregnant, who died. The duration 
of pregnancy for the others was 4, 5, 6, 7, and 8 
months. All but one gave a history of one or 
more previous pregnancies. It was expected 
that normal babies would eventually be delivered 
by the six patients who left the hospital before 
term. Harmon and Hoyne® have reported that 
fetal infection with poliomyelitis virus does not 
occur. 

Tonsillectomies. One patient with a bulbar 
type of poliomyelitis had a tonsillectomy two 
weeks prior to the onset of disease. 


Symptoms. It is probable that the incubative 
period in most cases is from one to two weeks. 
There is no group of symptoms which can be 
classed as characteristic at the onset. An eleva- 
tion of temperature should always be expected. 
The height of the fever and its duration will 
depend, as a rule, on the severity of the attack. 
At the beginning the temperature may rise to 
103 to 104 degrees, but rarely higher. The aver- 
age duration of fever for 187 of our patients 
was 4.8 days. Until the temperature has re- 
turned to normal and remained so for from 24 
to 48 hours, it is unwise to assume that the in- 
fective process has become quiescent. In other 
words, as long as there is fever there may be an 
extension of any existing paralysis. However, 
in most cases, whatever paralysis the patient is 
going to have is likely to be present when the 
physician is first summoned, because it general- 
ly strikes like a thunderbolt. Headache is very 
common; sometimes there is sore throat, nausea, 
and vomiting, and possibly diarrhea, pointing 
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toward a gastroenteritis as an explanation for 
the illness, If paralysis develops it will make its 
appearance in from three and one-half to four 
days in the vast majority of cases. In our series, 
among 144 patients with muscle weakness the 
paralysis or paresis appeared in 83 per cent not 
later than the fourth day from onset of the ill- 
ness; in 67 per cent it developed within three 
days. 


In some epidemics stupor during the first few 
days is a common occurrence. At other times 
sweating will be a prominent symptom. Also 
a certain proportion of patients will have uri- 
nary retention. It is true that the reflexes may 
be exaggerated early in the attack, although 
lost later in a paralyzed extremity. However, 
most patients are not seen sufficiently early by 
the physician to permit him to make this ob- 
servation. 


The opinion commonly expressed that pa- 
tients suffer pain and marked tenderness of mus- 
cles when they become paralyzed is grossly ex- 
aggerated. There may be no complaint in 
regard to pain, and often there is little or no 
evidence of tenderness. Later when pain is pro- 
duced by manipulation the seat of pain is not 
in the paralyzed muscles but in the normal mus- 
cles which have contracted because the opposing 
muscles being paralyzed offer no resistance. 
Thus it is a forced stretching of the nonpara- 
lyzed contracted muscles that causes pain. 


In the bulbar cases the outstanding symptom 
and often the first to be complained of is diffi- 
culty or inability to swallow. Sometimes only 
the soft palate is paralyzed and the patient has 
a nasal voice and may regurgitate fluids through 
the nostrils. If the pharyngeal paralysis is 
marked the nasal and oral secretions well-up in 
the throat, may pass into the larynx and trachea 
and practically drown the patient unless proper 
measures are adopted for alleviation. 


Respiratory forms of paralysis may occur with 
involvement of either the diaphragm alone or 
only the intercostals and other accessory mus- 
cles of respiration. Or all muscles taking part 
in the mechanism of respiration may be affected. 
Generally there is a moderate leucocytosis but 
the urinary findings are likely to be normal. 


The chief complaints of patients are enumer- 
ated in Table 3. 









TABLE 3 
PRINCIPAL COMPLAINTS OF 225 
POLIOMYELITIS PATIENTS 
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Our 225 patients were classified according to 
the following forms: (1) nonparalytic 68 (30 
per cent); (2) spinal, 117 (52 per cent); (3) 


bulbar, 25 (11 per cent); (4) respiratory, 15. 


(6 per cent). Some of the bulbar and all of the 
respiratory cases had spinal types of paralysis 
also. Moreover in practically all of the 225 
patients there was some evidence of meningeal 
irritation. 

Table 4 shows the frequency with which the 
different extremities were affected among 97 
rural and 60 urban patients who suffered from 
the spinal type of poliomyelitis. 


TABLE 4 ° 
PATIENTS WITH PARALYSIS OR 
PARESIS OF EXTREMITIES 








97 PER 60 PER 


RURAL CENT URBAN CENT 
Arm, right 8 8 7 11 
Arm, left 5 5 3 5 
Arm, both ZS 23 15 25 
Leg, right 15 15 14 23 
Leg, left 7 7 11 18 
Leg, both 48 49 Ze 36 





Diagnosis. Regardless of the form of polio- 
myelitis with which one is confronted, there are 
two signs which are almost invariably present 
for at least three days from the onset. The 
first of these is the “head drop” to which one 
of us called attention in 1916. With the pa- 
tient lying supine on a flat table the body is 
raised slowly by lifting the shoulders and the 
head will drag on the table or else the head is 
raised with difficulty but cannot be sustained 
for long in a plane with the body. Ordinarily, 
the normal person when raised in this manner 
will either maintain the head in the plane with 
the trunk or flex the head on the chest. The 
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second sign consists of determining whether or 
not there is stiffness of the neck or back. It is 
sometimes called the ventral flexion sign. With 
the patient still in the supine position the head 
is bent forward while the examiner with his 
right hand on the patient’s chest prevents eleva- 
tion of the shoulders. If the patient is able to 
sit up he may be asked to draw up his knees 
and bend forward and touch them with his fore- 
head. If he says he cannot accomplish this 
simple feat and you ask him why, the customary 
answer is “it hurts my back.” While neither 
one of these signs establishes a diagnosis, if both 
are positive, a lumbar puncture is justified. 
If both signs are absent a final diagnosis of 
poliomyelitis will seldom be established. 

The cerebrospinal fluid usually has a normal 
appearance and may or may not be under in- 
creased pressure. The cell count is nearly al- 
ways more than 10 per cm. and, as a rule, 
lymphocytes predominate markedly, although 
very early, polymorphonuclears can be in the 
majority. A pleocytosis is of no prognostic 
value. The cell count may be less than 20 per 
cubic millimeter in a fatal case and excessively 
high in a patient without paralysis. The Pandy 
test is likely to be positive and glucose normal. 
Smear and culture should be negative. 

Treatment. From the standpoint of control- 
ling an epidemic the value of prolonged isola- 
tion is extremely doubtful. But hospitalization 
is important, both for the purpose of providing 
necessary care and to establish an accurate diag- 
nosis. Originally the isolation period for polio- 
myelitis patients in Illinois was five weeks; it is 
now two weeks. However, as long ago as 1915, 
Sawyer® reported the finding of virus in rectal 
washings sixteen days after onset of the acute 
attack. This fact and later knowledge raises 
the question as to the advisability of disinfect- 
ing all body discharges before disposal, during 
the acute stage of the disease. 

Methods of management for all our patients 
were not identical even among those with the 
same form of disease. Usually no special treat- 
ment wes prescribed for patients without paraly- 
sis who entered the hospital early in the course 
of their infection. It was generally felt that 
bed rest was the only requirement. However, 


among 39 patients admitted within the first 36 
hours of their illness, when they had no discerni- 
ble paralysis, each of 12 were given 300 cc. hu- 
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TABLE 5 
225 POLIOMYELITIS PATIENTS 
Non- Respir- Fatality 
Age Males Females White Negro Paralytic Spinal Bulbar atory Recover Died Per Cent 

Under 
Age 1 Z 1 1 2 0 3 0 0 3 0 0 
ees 41 ae: 54 24 25 51 0 Z 77 1 1.2 
6 - 10 BS 27 48 14 24 29 9 2 60 2 i 
ti - 25 36 28 55 9 19 27 12 6 61 3 4.6 
Over 25 y) 11 16 2 2 7 4 5 1 3 15.0 
TOTAL 121 104 174 51 68 117 25 15 216 9 4.0 








Age ot youngest; 8 months 


Age of oldest, 43 years. 





” 


man convalescent poliomyelitis serum and 3 
patients each had from 27 to 60 ce. in divided 
doses of Rosenow’s antistreptococcic poliomye- 
litis serum. Among those receiving convalescent 
serum 6 developed definite paralysis later and one 
ot these died. Among those given Rosenow’s se- 
rum, one developed paralysis. Seven of the 24 
developed paralysis who were not given serum. 
Torion and Winters’ in discussing treatment of 
poliomyelitis stated that Ausland cited 60 cases 
in the preparalytic stage given Rosenow’s se- 
rum by various physicians and all recovered 
completely. 

Practically all patients with the spinal type 
of the disease — those with paralysis or paresis 
of an extremity were treated with hot packs. 
Passive motion and exercises in muscle training 
carried out by a physiotherapist were instituted 
early. General measures for physical therapy 
by a trained technician can usually be started 
as soon as the patient’s temperature is normal 
and are far more important than the application 
of hot packs. 

The primary object in the case of bulbar pa- 
tients is to prevent nose and throat secretions 
from passing into the trachea and ultimately 
resulting in pneumonia. To prevent the patient 
from drowning in his own secretions, continuous 
suction is often required. Tracheotomy has 
been recommended but thus far we have not 
considered this operation indicated. 


Respiratory cases if severe will need the serv- 
ices of a mechanical respirator. The ultimate 
chance for complete recovery is generally poor. 
Patients may have a combination of any of the 
forms of paralysis mentioned, which will increase. 
the hazards that threaten recovery. 


Table 5 represents a resumé of the 225 pa- 
tients. It is clearly shown that the fatality rate 
increased with advancing years. There was only 
one death among 80 patients who were five 
years of age or less but 6 fatalities in the group 
of 76 patients who were more than ten years old. 
The youngest fatality was four years and the 
oldest forty. Seven of the fatal cases were males 
and two females. Also 7 were white and 2 were 
Negroes. Six were of the bulbar type and 3 
distinctly respiratory. The fatality rate for the 
entire series of 225 was only 4 per cent. 

Autopsies were performed for all 9 deaths. 
Three patients, including the five and one-half 
month pregnant woman, had confluent broncho- 
pneumonia. In two other cases there was ate- 
lectasis and bronchopneumonia. One patient 
had cloudy swelling of heart, liver, and kidneys, 
dilation right cardiac chambers and a persistent 
thymus; this was a respirator case. Another had 
chronic adhesive pleuritis and in one instance 
the autopsy discldsed epicardial and endocardial 
hemorrhages. In the ninth fatality there was 
atelectasis of the left lung and old rheumatic 
endocarditis of the nitral valve. Other findings 
in some of the cases were hyperemia of cerebral 
and spinal cord vessels, edema of brain and 
hyperplasia of lymphatic tissue of small in- 
testines. 


COMMENT 

1. A review is presented of* 225 poliomyelitis 
patients from rural and urban centers. 

2. Among rural patients only 30 per cent 
were five years of age or less, whereas the corre- 
sponding figure for the urban group was 47.7 
per cent. Beyond the age of 25 the percentage 
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of patients was six times greater among the 
rural. 

3. Aside from age distribution there seemed 
to be little difference regarding the type of at- 
tack in the two groups. However, the number 
of patients with involvement of both lower ex- 
tremities was considerably greater for the rural 
cases, 49 per cent (of the paralytics) and 36 
per cent of the urban who had paralysis in any 
form. 

4. The fatality rate for 140 rural patients was 
5 per cent and for 85 urban cases, 2.3 per cent. 
For the entire series of 225 the fatality rate was 
4 per cent. 
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CLINICAL VALUES OF THE KAHN 
QUANTITATIVE TEST 
Harotp MATTHEW SPINKA, M.D. 
CHICAGO 

Introduction — For years, we have had the 
complement fixation tests (Wasserman, Kohlmer, 
ete.) and the flocculation tests (Kahn, Mazzini, 
etc.) but the values were reported as 1 plus, 
two plus, three plus, and four plus. 

Clinical thinking has been geared to these 
values, and realizing the shortcomings of these 
tests, the serologists proceeded to make improve- 
ments on them. 

Kahn later devised his quantitative test, where 
readings similar to those of the qualitative test, 
are run on the dilutions of the serum, and the 
values given by multiplying the dilution by 4 
KU. , 


Dilution 1 1/2 1/3 1/4 1/5 1/6 1/7 1/8 1/9 
Kahn U. 4 8 12 146 0 A B 32 8 
The qualitative test is analagous to saying that 
all buildings are 1-2-3-4 stories tall, including 
such buildings as the Empire State Building in 
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New York City and the Merchandise Mart 
building in Chicago. One is unable to say that 
a building is 24-36-42 stories tall. 

By using the Kahn Quantitative test, one is 
able to say whether a building is 8 stories or 32 
stories. 

Syphilis — The Kahn quantitative has given 
the clinicians a new and clearer concept of the 
serological picture in the various stages of syph- 
ilis. 

It is important to realize that a serological 
test of a patient having a primary lesion or chan- 
cre (appears 14-21 days after exposure) of less 
than 10 days duration will be negative. Not un- 
til 31 days after exposure (or a chancre of more 
than 10 days duration), will the serological test 
become positive. 


The titre rises rapidly until the secondary 
stage (generalized skin eruption) is reached. At 
this time, with two exceptions, the serological 
titre reaches its highest levels, e.g. 256-2012 or 
higher. The exceptions are neuro-syphilis and 
pre-natal syphilis. 


After the secondary stage passes, the titre 
gradually falls until 3-4 years later, the titre 
usually is 8-32 KU (Qualitative test is 4 plus). 


The titre is usually high when the patient has 
central nervous system involvment. 


Pre-Natal Syphilis — If a child is born to a 
non-treated or inadequately treated mother, one 
must wait until the child is over 6 months of 
age to make the diagnosis of syphilis, for the 
child’s serological test at birth is inadequate and 
in-conclusive of a diagnosis of pre-natal acquired 
syphilis. An exception to this rule can be made 
by using the Kahn quantitative test when the 
Kahn titre of the baby is higher than the moth- 
er’s taken at the same time — e.g. child’s titre 
1028 and the mother 8-16-526. The treatment 
to the syphilitic baby is thus given before it 
reaches the age of 6 months. This would not be 
possible with the Kahn qualitative test, unless 
the baby had manifest symptoms of pre-natal 
syphilis — e.g., condyloma lata about the anus 
and genitalia, and where the spirocheta pallida 
were demonstrated. 


Follow-up of treated syphilis patients — The 
Kahn quantitative test is of inestimable value 
in observing the serological response of a patient 
to treatment. 








Se 


Se 


\| 


NAN PWON iD 
en ee ea a 


| 





47 


> 





Saar 








September, 1947 


TABLE 1. 
Serological response to treatment by a patient with 
secondary syphilis 








Qualitative Quantitative 


Beginning of treatment 4 plus 256 
1 month after treatment 4 plus 128 
2 months after treatment 4 plus 64 
3 months after treatment 4 plus ae 
4 months after treatment 4 plus 8 
5 months after treatment 4 plus 4 
6 months after treatment 2 plus. 2 
7 months after treatment neg. 0 





Under the qualitative system, one would have to 
take tests once a month, not knowing for 4 to 6 
months, if the therapy was successful, as the re- 
ports would all be 4 plus. Using the Kahn quan- 
titative serological follow-up, one finds the titre 
gradually falls, as indicated by the Table 1 until 
as a rule, 4 to 6 months later, it finally reaches 
O K.U. The patient can be given assurances 
that the treatment was effective as the titre value 
will be less and less with each post-treatment 
visit. 

For at least a 2 or 3 year period, the serologi- 
cal tests must be taken on the treated patient 
to assure the doctor and the patient that there 
will be no serological or clinical relapse. 

Under present day treatment schedules, a re- 
lapse (serological) may appear at anytime from 
6 to 18 months after treatment. Here the quan- 
titative tests begin to rise 2 to 3 months before 
the manifest lesions of a muco-cutaneous relapse. 
(Darkfield positive and infectious to others). 
If one finds a patient’s titre rising more than 
two dilutions, e.g., 1/3 (3 x 4 KU or 12 KU) 
to 1/5 (20 KU) or more, this patient is a candi- 
date for retreatment. If he is not re-treated, 
shortly thereafter, muco-cutaneous lesions that 
are infectious will appear. By using the Kahn 
quantitative test, one has a better index for re- 
treatment of a relapsing case of syphilis. 

False Positive Serological Tests — As more 
is learned of the serological tests in syphilis and 
other diseases, one finds that several diseases will 
give false positive serological tests. ‘These dis- 
eases include vaccina, influenza, influenza vaccine 
inoculation, malaria, and leprosy. Serologists, 
such as Mahoney are at present working with car- 
diolipin antigen in an effort to help eliminate 
these false positive tests. 

It is not my intention to give the impression 
that one can eliminate all the false positive tests 
by using the Kahn quantitative. With the quan- 
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titative test, however, one has an added weapon 
to rule out such patients as have false positive 
tests. 

In malaria, when serological tests are taken 
daily, one finds a variable quantiative serological 
level — that is, for 5 consecutive days one might 
find the following — 8, 32, 4, 56, 16. Taking 
blood for testing from a true syphilitic, the titre 
usually is constant. If the first titre was 32 
KU, then the five tests are usually 32 K.U. 

In a suspected false positive patient, if one 
repeats tests daily or every 2 or 3 days and 
serological quantitative tests are reported, the 
false positive patient will have a variable titre 
whereas the true syphilitic, will have a fairly 
constant quantitative titre. 

Evaluation of Serological reports — One must 
evaluate his serological reports correctly. 








TABLE 2. 
Dilution tube Kahn Titre 
1 4 
2 8 
3 16 
4 32 
5 64 
6 128 
, 256 





As indicated by Table 2, some of the labora- 
tories have the following dilutions in their tests 
— 1/2, 1/4, 1/8, 1/16, 1/32, 1/64, so that the 
difference between one tube, e.g., 4 to 5 is from 
32 to 64 KU. If there is a difference in readings 
by technicians of two different laboratories of 
only one tube, then, the titre reported by one 
laboratory will be the fourth tube, or 32 KU, 
and the other laboratory would report the 5th 
tube, or 64 KU. For this reason, one must re- 
member that variations of more than one tube’s 
titre is required before the titre is significant in 
the follow-up or in suspecting a possible serologi- 
cal relapse. 

Serological Resistance — In serological re- 
sistance, or a failure to return to negative after 
6 months of treatment in early syphilis (syphilis 
of less than 4 years’ duration), or 12 months in 
latent syphilis, the Kahn quantitative test is 
again of added value. Whatever the reason for 
its appearance, if a patient’s test remains at a 
stationary level, e.g., 4-8 Kahn units (qualitative 
4 plus) and the patient received adequate anti- 
syphilitic therapy (more than 20 arsenicals and 
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20 bismuths), then further treatment is not in- 
dicated. Retreatment is indicated only if the 
titre begins to rise. Using the Kahn qualitative 
test, the 8KU would be 4 plus, and the patient 
-would be treated far beyond the period of ade- 
quate therapy, especially if the physician at- 
tempted to render the test negative. The aim 
in the treatment of syphilis in these cases is not 
to reverse the serological titre, but to relieve the 
symptoms and to prevent clinical progress. 


If the patient had adequate treatment, and 
the titre remained stationary for two years, he 
may marry, and have children without fear pro- 
vided his mate does not have the infectious stage 
of syphilis. 


Dec. 18, 1946 
6001 So. Halsted St., 
Chicago 21, Illinois 





EFFECTS OF INTRAVENOUS FLUIDS 
POST-OPERATIVELY ON BLEEDING 
AND COAGULATION TIME 
ADOLPH Kraft, M.D. 

Wittiam Worr, M.D. 

CHICAGO 

The purpose of this study was to determine the 
effects of intravenous fluids on post-operative 
surgical cases with special reference to the bleed- 
ing, coagulation and clot retraction time. 


Fluids that are commercially prepared for 
intravenous therapy have today reached a high 
degree of purification, and this also applies to 
the equipment used in the administration of in- 
travenous fluids. Therefore; with the obstacle of 
reactions due to foreign bodies and pyrogens 
largely overcome, the question of what fluid, 
how much to use, and what will be the effect on 
the bleeding and coagulation time becomes of 
primary importance. Certainly there is an ob- 
vious need for specific information concerning 
this subject. Until adequate data is obtained, 
these questions must remain unanswered or at 


best only partially answered. 


The indications for the use of intravenous 
medications are multiple. During the past twelve 
years numerous papers have appeared in the 
medical literature concerning intravenous ther- 
apy. (It is not the intention of the authors to 
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discuss in this paper the indications for intra- 
venous fluids). 


To date, however ; little has been published re- 
garding the use of intravenous fluids post-opera- 
tively with its specific effects on bleeding, coagu- 
lation and clot retraction time. Barr! was of the 
opinion that as high as 20,000 c. c. of intra- 
venous fluids could be administered daily, if the 
indications were present. Landis? showed the 
results of intravenous fluids upon the size of 
the extra cellular compartment. Falk? also 
studied the effects of the intravenous fluids. 
Gilligan* reported on the effects of intravenous 
fluids on the cardiovascular system. Robertson® 
worked on the blood volume changes occuring 
after intravenous infusions. Habien* published 
an article concerning the use of intravenous 
fluids. Lundy’ also published literature dealing 
with this subject. Wood* discussed the effects of 


massive infusions of physiologic fluids. 


Gibson’? published work concerned primarily 
with fluids for intravenous and subcutaneous 
uses. Baxter’? found that normal saline caused 
an increase in the bleeding and clotting time. 
He also stated that 5% glucose in normal saline, 
5% glucose in distilled water, 10% glucose in 
distilled water, decreased the bleeding and clot- 
ting time. 


Ulrik Starup’® presented a complete discus- 
sion on the investigation of the coagulability, 
and bleeding time during and after surgical 
procedures. He found that in connection with 
the administration of an anesthetic, the coagula- 
tion time decreased considerably in practically 
all of his cases. It was found by the authors of 
this article that in a series of 120 surgical cases, 
that the degree of decrease in the bleeding and 
coagulation time was somewhat less than found 
by Ulrik Starup™. 


Pov] Holm Nielsen’ described the coagulation 
of human blood under various circumstances. It 
was his opinion that the necessity of caution in 
using the clotting time as a critera of pre- throm- 
botic or thrombotic conditions, should be empha- 
sized. 


A total of 120 surgical cases were studied, 
seventy (70) were cholecystectomies and the re- 
The patients were selected in sequence. No 
attempt was made to classify the cases as to dur- 
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ation or severity of the pathology. 90% of the 
patients were females. On each patient the 
bleeding, coagulation, and clot retraction time 
was taken before surgery and this technique was 
repeated 30 minutes after the surgery was com- 
pleted. None of the cases received either pre- 
or post-operative coagulants. 

Procedure Before Surgery: a. Bleeding time 
technique; Duke’s method. The average normal 
bleeding time before surgery was 3 minutes. b. 
Coagulation technigue; Lee and White. The 
average coagulation time before surgery was 614 
minutes with a normal rage of 6 to 11 minutes. 
c. Clot retraction time technique; Lee and 
White. The normal clot retraction time before 
surgery was — clot retraction beginning at 1 
hour and completed in 18 to 24 hours. 

Anesthesia: General anesthesia was used in 
all of the cases reported. The following tables 
illustrate the changes that occurred during 
surgery. 

TABLE 1 


BLEEDING TIME FOLLOWING SURGERY 
(30 Minutes) 








OPERATION No Pro- De- 
change longed creased NOTE 
70 Average 
Cholecystectomies 30 2 38 2% Minutes 
50 Average 
Hysterectomies 20 24 Minutes 


Two (2) cases were prolonged 6% and 7 minutes. 





TABLE 2 
COAGULATION TIME FOLLOWING SURGERY 
(30 Minutes) 


OPERATION No Pro- De- 








change longed creased NOTE 
70 Average Coag. 
Cholecystectomies 26 2 42 time 5% 
minutes 
50 Average 
Hysterectomies 18 1 31 5% minutes 


The average coagulation time following surgery was 5% 
minutes. Seven (7) cases decreased to 4 minutes. Three 
(3) cases prolonged to 734 minutes. 





TABLE 3 
CLOT RETRACTION TIME FOLLOWING 


SURGERY (30 Minutes) 








OPERATION Nochange Prolonged Decreased NOTE 
70 

Cholecystectomies 70 0 0 0 
50 

Hysterectomies 50 0 0 0 





In Tables 1 and 2, there was a slight decrease 
in the bleeding and coagulation time. But no 
change in the clot retraction time. 

Bleeding Time: The average bleeding time 
before surgery was 3 minutes, following surgery 
the average bleeding time was decreased to 214 
minutes. The cholecystectomies, however, while 
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averaging 2 minutes, did have two cases in which 
the bleeding time was prolonged. 


Coagulation Time: The average coagulation 
time had been decreased from 644 minutes aver- 
age before surgery to 514 minutes average follow- 
ing surgery. 

Clot Retraction Time: As was noted there 
was no effect upon the clot retraction time. 

Procedure Following Surgery: Technique; 
(a) To the 120 surgical cases the following 
intravenous fluids were administered. The 120 
cases were divided into three (3) groups, (group 
1) 2,000 e.c. of 5% glucose in normal saline, 
(40 patients). (Group II) 2,000 c.c. of 10% 
glucose in normal saline, (40 patients). Group 
III) 2,000 c.c. of normal saline (40 patients). 

All of the above fluids were administered to 
the patients 114 to 2 hours following surgery. 
(b) Five (5) control cases were used in each of 
the above groups. (A controlled case was an 
operative case either a cholecystectomy or a 
hysterectomy. These cases had not received 
either pre- or postoperative coagulants or any 
intravenous fluids following surgery). 

(c) The bleeding, coagulation, and clot re- 
traction time were taken on the three groups and 

the control cases 4 hours after surgery was com- 


pleted. 


TABLE 4 
BLEEDING TIME 
2,000 c.c. 5% Glucose in Normal Saline 








No change Prolonged Decreased NOTE 


OPERATION 
20 
Cholecystectomies 5 12 3 0 
20 . 
Hysterectomies 4 15 1 0 


The average bleeding time before the administration of the 
2,000 c.c. of 5% glucose in Normal Saline was 2% minutes. 
A few of the cases running as high as 5 minutes. Following 
the administration of fluids as illustrated above, the average 
bleeding time was increased to 3 minutes. Four (4) cases 
were decreased to 24% minutes. 

CONTROL: Average bleeding time following surgery was 
2% minutes. Average bleeding time 4 hours following 
surgery, was -3 minutes. A few cases two (2) remained 
below 3 minutes. 





TABLE 5 
COAGULATION TIME 
2,000 c.c. 5% Glucose in Normal Saline 








OPERATION No change Prolonged Decreased NOTE 
20 

Cholecystectomies 2 15 3 0 
20 

Hysterectomies 3 16 1 oO 


The average coagulation time following surgery was 5% 
minutes. Following the administration of the above fluids 
the average coagulation time was increased to 6% minutes. 
Four (4) cases were decreased to 414 minutes. 

CONTROL: Average coagulation time following surgery 
was 5%4 minutes. Average coagulation time 4 hours follow- 
ing surgery was 6 minutes. 
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TABLE 6 
CLOT RETRACTION TIME 
2,000 c.c. of 5% Glucose in Normal Saline 
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TABLE 11 
COAGULATION TIME 
2,000 c.c. in Normal Saline 








OPERATION Nochange Prolonged Decreased NOTE 
20 

Cholecystectomies 20 0 0 0 
20 

Hysterectomies 20 0 0 0 

There was no apparent alteration in the clot retraction 

mechanism. 


CONTROL: 18 to 24 hours. 





TABLE 7 
BLEEDING TIME 
2.000 c.c. of 10% Glucose in Normal Saline 


OPERATION Nochange Prolonged Decreased NOTE 
20 

Cholecystectomies 3 15 2 0 
20 

Hysterectomies 6 9 5 0 

The average bleeding time following surgery was 24 min- 

utes, and following the administration of the above fluids the 

bleeding time had been increased to 3 minutes. A few cases 

dropped as low as 2 minutes. 

CONTROL: Average bleeding time following surgery was 

2% minutes. Average bleeding 4 hours following surgery 

was 3 minutes. Two (2) cases remained slightly below 3 

minutes, and one case went to 4%4 minutes. 











TABLE 8 
COAGULATION TIME 
2,000 c.c. of 10% Glucose in Normal Saline 


OPERATION Nochange Prolonged Decreased NOTE 
20 

Cholecystectomies 10 6 4 0 
20 

Hysterectomies 8 8 4 0 

After surgery the average coagulation time was 514 minutes. 

Following the administration of the above fluids, the aver- 

age coagulation time had increased to 6% minutes. However, 

six (6) cases were decreased to 4% minutes, and 2 cases 

decreased to 4 minutes. 

CONTROL: Average coagulation time following surgery 

was 5% minutes. The average coagulation time 4 hours 

following surgery was increased to 614 minutes, with two 

(2) cases prolonged to 6%4 minutes. 











TABLE 9 
CLOT RETRACTION TIME 
2,000 c.c. of 10% Glucose 


Nochange Prolonged Decreased NOTE 








OPERATION 
20 

Cholecystectomies 20 0 0 0 
20 

Hysterectomies 20 0 0 0 

There was apparently no change in the clot retraction me- 

chanism. 


CONTROL: 18 to 24 hours. 





TABLE 10 
BLEEDING TIME 
2,000 c.c. in Normal Saline 


Nochange Prolonged Decreased NOTE 








OPERATION 
20 
Cholecystectomies 7 13 0 0 
20 
Hysterectomies 5 15 0 0 
The average bleeding time following surgery was 214 min- 
utes. Following the administration of the above fluids the 
average bleeding time was increased to 4% minutes. Five 
(5) cases were prolonged to 6 minutes. 
CONTROL: Average bleeding time following surgery was 
2% minutes. The average bleeding time 4 hours following 
surgery was 3 minutes. 





OPERATION Nochange Prolonged Decreased NOTE 
20 

Cholecystectomies 3 17 0 0 
20 

Hysterectomies 4 16 0 0 

After surgery the average coagulation time was 5! minutes. 

Following the administration of the above fluids the coagula- 

tion time was increased to 8 minutes. Two (2) cases were 

prolonged as high as 15 minutes. 

CONTROL: Average coagulation time following surgery 

was 6 minutes. The average coagulation time 3% to 4 hours 

following surgery was 6%4 minutes. 





TABLE 12 
CLOT RETRACTION TIME 
2,000 c.c. in Normal Saline 


Nochange Prolonged Decreased NOTE 








OPERATION 
20 

Cholecystectomies 20 0 0 0 
20 

Hysterectomies 20 0 0 0 

Fluids apparently did not effect the clot retraction time al- 

though retraction did not begin in some cases until 2 hours. 

CONTROL: 18 to 24 hours. 





SUMMARY 


1. The bleeding, coagulation and clot retrac- 
tion time on 120 surgical cases was taken prior 
to surgery. No pre-operative or post-operative 
coagulants were administered to these patients. 


2. Thirty (30) minutes following surgery this 
group of 120 surgical cases were checked for 
their average bleeding, coagulation and clot re- 
traction time. 


3. The same 120 surgical cases were used in 
the determination of the effects of the intra- 
venous -fluids on the post-operative bleeding, 
coagulation and clot retraction time. Seventy 
(70) of the cases were cholecystectomies and 
fifty (50) of the cases were hysterectomies. 
120 surgical cases were divided into three 
groups, each group containing 40 patients. To 
(group I) 5% glucose and normal saline was 
administered, and to the third group, normal 
saline was the intravenous fluid administered. 

All three groups received 2,000 c.c. of the 
specified fluids intravenously, 1 to 114 hours 
following surgery. All fluids were administered 
slowly. 

4. Control cases were used in each of the three 
groups. A control case was a surgical case _ 
either a cholecystectomy or a hysterectomy, that 
had not received either pre-operative or post- 
operative coagulants, and following surgery did 
not receive intravenous fluids. Five (5) con- 
trol cases were used in each group. 


(3) 








| ceed 
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5. The bleeding and coagulation and clot re- 
traction time were taken on all cases 4 hours 
after surgery. 

6. The tables explained the grouping of the 
cases, the fluids administered and the effect of 
the intravenous fluids on the average bleeding, 
coagulation and clot retraction time. 

?. The anesthesia used in all cases was general 
anesthesia. No attempt was made to control the 
type of anesthesia although it would have been 
desirable. 


DISCUSSION 


1. Following surgery there was a decrease 
in the bleeding, and coagulation time. ‘The clot 
retraction time was apparently uneffected. It 
was postulated that the quantity of anesthesia 
used, plus the dehydration factor could account 
for the decreased bleeding and coagulation time 
following surgery. The degree of decreased blood 
volume or the amount of hemoconcentration was 
not determined. It was noted that following 
surgery the bleeding and coagulation time, al- 
though decreased, had a tendency to reestablish 
the average pre-surgical bleeding and coagulation 
time within 4 hours. 

In the fifteen (15) controlled cases, the bleed- 
ing time in six (6) cases returned to the pre- 
surgical average within a 4 hour period. Of 
the remaining nine (9) controlled cases, five (5) 
cases returned to the pre-surgical average within 
5 hours. The remaining four (4) cases returned 
to their pre-surgical average within 7 hours. 

A study of the coagulation time in the fifteen 
(15) controlled cases showed that seven (7) 
controlled cases returned to the pre-surgical aver- 
age within 4 hours. 

Of the remaining eight (8) cases, six (6) 
cases returned to the pre-surgical average within 
5 hours. The remaining two (2) cases did not 
return to the pre-surgical average until the 8th. 
post-operative hour. As was stated previously, 
the controlled cases had not received pre- or post- 
operative intravenous fluids. 

It was observed, that in those cases that ex- 
hibited a decrease in coagulation time following 
surgery, required a longer period to return to the 
pre-operative status than did those cases that had 
their coagulation time decreased to a, lesser de- 
gree. 

It was further observed that those cases that 
exhibited a decreased coagulation time did not 
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always show a proportionate decrease in their 
bleeding time. 

2. Following surgery (noted in table 6) the 
use of 5% glucose in normal saline did prolong 
slightly the bleeding and coagulation time. The’ 
prolonged bleeding time occurred in twenty-seven 
(27) cases out of the entire group forty (40 
cases). Thus, in 67.5% a slight prolongation of 
the bleeding time was observed. However, in 
4 cases or 10% of the total cases, a slight de- 
crease in the bleeding time was observed. These 
four (4) cases following surgery had an average 
bleeding time just under 3 minutes. In the in- 
stance of the prolonged bleeding time these 
cases following surgery had an average bleeding 
time just under 214 minutes. 

The coagulation time following the adminis- 
tration of 5% glucose in normal saline, as illus- 
trated by table 5, indicated that thirty-one (31) 
cases out of forty (40) cases had their coagula- 
tion time prolonged thus; 77.5% of the total 
number of cases had their coagulation time 
prolonged. 10% or four (4) cases had an 
average coagulation time of 6 minutes. 


In the above group, tables 4 and 5 the ad- 
ministration of 5% glucose in normal saline 
(2,000 c.c.) acted in the majority of cases to 
increase or prolong the bleeding and coagulation 
time. The exceptions proved to have bleeding 
and coagulation times closely approximating 
their pre-surgical averages. 

3. Following surgery the administration of 
10% glucose in normal saline had a tendency to 
prolong the bleeding and coagulation time. As 
was noted in table 7 twenty-eight (28) cases or 
70% of the cases had a prolonged bleeding time. 
Seven (7) of the cases or 17% of the cases had 
a decreased bleeding time, which in these in- 
stances dropped as low as 2 minutes. Following 
the intravenous injection of 10% glucose in nor- 
mal saline (table 8) fourteen (14) or 35% of 
the cases had prolonged coagulation time. Eight 
(8) cases or 20% had a decreased coagulation 
time. Again it was found that the decreased 
coagulation time occurred in those cases that had 
an average coagulation time closely approximat- 
ing the pre-surgical coagulation time. 

4. Following -the administration of 2,000 c.c. 
of normal saline (table 10), twenty-eight (28) 
cases or 70% had a prolonged bleeding time, no 
cases had a decreased bleeding time. The effect of 
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2,000 c.c. of normal saline intravenously in the 
coagulation time in (table 11) thirty-three (33) 
cases or 82.5% had a prolonged coagulation time. 
No cases had a decreased coagulation time. It 
can be stated that, normal saline 2,000 c.c., ad- 
ministered intravenously does act to increase the 
bleeding and coagulation time and in some in- 
stances it acts to prolong it above the normal 
limits. 

5. The importance of understanding the 
physiology involved cannot be over emphasized. 
Baxter’* has shown that the administration of 
2,000 c.c. of 5% and 10% glucose in normal 
saline decreased the bleeding and coagulation 
time. His work was done on non-operative pa- 
tients. The administration of intravenous fluids 
post-operatively apparently has a biphasic ac- 
tion. The first consists of a dilution of the blood 
volume. The results of the administration of 
the intravenous fluid apparently depends upon 
the condition of the patient at that particular 
time. If the patient had a diminished blood 
volume or was dehydrated, the degree of either 
of the above states would be a determining fac- 
tor in fortelling whether or not the administra- 
tion of the intravenous fluids would cause the 
bleeding and coagulation time to be prolonged. 
Apparently the initial phase of the dilution of 
the blood volume acts to restore anormal physio- 
logical state. Once the physiological balance is 
obtained we observed as did Baxter’? that the 
use of hypertonic solutions 2,000 c.c. resulted in 
a decreased bleeding and coagulation time. 
The speed of the administration of intravenous 
fluids is very important, for it is possible to ob- 
tain congestion in the various internal organs of 
the body, if the blood volume is increased too 
rapidly. Thus in exsanguinated and dehabili- 
tated patients, extreme caution should be ex- 
ercised. The intravenous fluids should be ad- 
ministered slowly, no more than 15 to 20 c.c. a 
minute, for at this rate, an increase following 
the administration of 2,000 c.c. of 5% glucose 
results in an increased blood volume of approxi- 
mately 650 to 850 ¢e.c. The administration of 
2,000 c.c. of 10% glucose will increase the blood 
volume approximately 800 c.c. and in some in- 
stances as high as 1,000 c.c. 

2,000 c.c. of normal saline increased the blood 
volume approximately 500 to 600 c.c. This in- 
crease in blood volume occurs when the intra- 
venous fluids are administered at the rate of 10 
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to 15 c.c. per minute. Baxter’? found that 1,000 
e.c. of normal saline given at the rate of 41 c.c. 
per minute increased the blood volume 360 c.c. 
1,000 c.c. of 5% glucose im normal saline at 34 
c.c. per minute increased the blood volume 660 
CL. 

The faster the rate of injection the greater the 
rise in blood volume. The authors found that 
cases that had a decreased blood volume before 
the administration of intravenous fluids, ex- 
hibited a greater increase in blood volume in a 
shorter period of time, than did those cases which 
had not suffered a decrease in blood volume. 

In evaluating each individual case in retrospect 
— it was found that older people need less intra- 
venous fluid to return to the physiological bal- 
ance (fluid) than do younger individuals. There- 
fore to avoid internal congestion in these cases 
— smaller amounts of fluids, given at a slower 
rate would seem to be indicated. Cases present- 
ing a clinical picture of dehydration or the find- 
ings of anemia, should receive intravenous fluids 
slowly and in amounts not more than 1,000 c.c. 
at a time. These cases should be given blood 
preferrably, for if they are given any of the 
above fluids — the dilution of the blood constitu- 
ents become alarming and drastic prolongating of 
bleeding and coagulation time may result. 

The indications for intravenous fluids post-op- 
eratively should be present in all cases before in- 
travenous fluids are administered. 

Following the initial phase (dilution of the 
blood volume), the fluids act in two cata- 
gories. The normal saline continues to dilute 
the blood volume. The normal saline does not 
materially alter the extra cellular fluid. The 
normal saline does not materially change or alter 
the structure of the blood forming elements. The 
hypertonic solution following the initial dilution 
of the blood volume act to change the intra and 
extra cellular fluid balance. In addition, the 
5% and 10% glucose act as hypertonic solu- 
tion and in so doing effect the blood constituents. 
At this particular point the administration of 
5% glucose or 10% glucose act to decrease the 
bleeding and coagulation time. 


CONCLUSIONS 
1. The bleeding and coagulation time follow- 
ing surgery is decreased. The clot retraction 
time is uneffected. 
2. Normal saline, 2,000 c.c. administered in- 
travenously increased the bleeding and coagula- 














September, 1947 


tion time. It does not effect the clot retraction 
time. 

3. 5% and 10% glucose in normal saline ad- 
ministered intravenously 2,000 c.c. in the ma- 
jority of cases following surgery where bleeding 
and coagulation time have been decreased has a 
biphasic action. They first tend to increase the 
bleeding and coagulation time. Following the 
restoration of the normal physiologic state (fluid 
balance), if the intravenous fluids as mentioned 
above are continued, they will cause a decrease 
in the bleeding and coagulation time. These 
fluids did not effect the clot retraction time. 

4. It would seem logical, in view of the find- 
ings embodied in this paper, that individuals 
administering intravenous fluids should use the 
utmost precaution in evaluating the physiological 
state of the patient before selecting the type of 
intravenous fluids and the amount to be given. 
Certainly, intravenous fluids are a necessary ad- 
junct to our present armamentarium of therapy, 
but should be used only when the indications are 
present and after a careful study of each indi- 
vidual case has been made. The judicious use of 
fluids post-operatively is excellent. Excessive use 
without proper indications maybe dangerous. 

5. Neither thrombophlebitis or thrombosis oc- 
curred in this series of cases. It was thought by 
the authors that a coagulation time taken 4 
hours after surgery and repeated again in 8 hours 
would possibly be an indication as to whether or 
not the patient had a tendency to develop a 
thrombophlebitis or thrombosis. 

6. The variations that occurred in this work 
indicate that a vast amount of work must be 
done on this subject before the true picture can 
be determined. 
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TREATMENT OF RHEUMATOID 
ARTHRITIS 
Results With A New Gold Compound of Low Toxicity 
Puitire A. Rost, M.D. 
CHICAGO 

Since the introduction of gold salts into the 
treatment of rheumatoid arthritis by Forestier‘, 
evidence has gradually been accumulating that 
this type of therapy offers both the best hope of 
bringing about clinical improvement, and the 
greatest danger of untoward reactions, of any of 
the types of treatment that have been used in 
this disease. There has been such high incidence 
of toxic reactions in most of the reports that 
there is considerable reluctance to adopt this 
therapeutic value of gold. Among others, Cecil* 
Dawson, Boots, and Tyson* and Price and 
Leichtentritt’, have reported a high incidence of 
favorable results on the one hand, and numerous 
toxic manifestations on the other. 

The gold compounds previously available have 
been, for the most part, water-soluble compounds 
which are absorbed rapidly and give relatively 
high concentrations of gold in the plasma®. For 
the past: three vears the writer has been using a 
gold preparation of a different type in the treat- 
ment of rheumatoid arthiritis. The clinical results 
have been generally satisfactory, and the inci- 
dence of toxic reactions encountered has been 
relatively low. The preparation is aurothiogly- 
colanilide, CsH; NHCOCH,SAu, as a suspension 
in sesame oil, available under the trade name of 
Lauron.* This compound, which contains 54.3 





*The author is indebted to Endo Products, Inc., for the 
supplies used in these cases. 
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TABLE 1 
Age distribution, duration of symptoms, and frequency of involvement of various joints, in case of rheu- 


matoid arthritis. 


Age Distribution 


41-50 51-60 61-70 


Age Group Under 20 21-30 31-40 over 70 
No. Cases 1 13 20 22 26 6 3 
Duration of symptoms, years 
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RM ssn Gs oa bn in nn Wis tris so Waclontn acts 6b alvie Sahin sw apa wa aura eee os wees eon nae oan 34 
By eh ah MIRED uso nese chco'e es ibis W ipis ars ce ya YoEsin ate ete iotovo so MTT es ehh in sete eae aT or eS etch ciara RCPS yo os aS Se ease ore ret eas 26. 
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Frequency of Joint Involvement 
Joint No. Cases Percent 
RMU ocd g wis thee ins Ge Wisboresle wore oie Baa eis we oR UT ade ahs Gide OAC b ala NeW HO we O wikis 50 60 
interphalangeal and metacarpoplialaiipeal «. «2.5.5. soo sce coos cc dees deces coe 52 58 
PSRMBEEMNOE ". ciaisiate dictate sobuctavere iors eoale te aise © gi oie oa sores Soe ohae Sata cals aI Woe eee 41 45 
eS Rn mene Caen MER nS Te De ere nn Ae Se ene Seed mrerer Ph tae aye Ree re 25 27 
MGRGR ANU MNEMOTEAL seas nieisaies a aioe Rang cn euaseia a fohat aura abana aie wiisten in aren erators Note 23 25 
PRIMES sein ees oss Sc wk tie toe OIE Sia ow tae als Setar a spo erate ae a tee henatenats 22 24 
PUP ERRI sa setaasts osha crs ish aids Tac os os GI aie intel ts siala eisseisca ease tries anos MicToTTRE iS eR riots 11 12 
Ri tT OIG. ee hier oe Mes ON 9 10 
REMIND Fie icine Sate eda relate ick cee Meee t Sw eicissar has eels loans, oa el onvicte rend Moka alale MRE OC NS 4 4 





percent of gold, is insoluble in water and organic 
solvents. Preliminary reports on the use of this 
preparation have been made by Stengel® and 
Robinson®. They have reported good clinical 
response and a rather low incidence of toxic 
reactions. 

To date, 91 cases diagnosed as rheumatoid 
arthritis have been treated with this preparation. 
The results of this- treatment have been quite 
good: complete or practically complete symp- 
tomatic relief has resulted in 73 percent of the 
cases, and moderate improvement in an addi- 
tional 11 percent. The criteria of clinical im- 
provement have been relief of pain and restora- 
tion of motility in the joints involved. Residual 
swelling, such as fusiform deformities of the 
fingers from involvement of the proximal inter- 
phalangeal joints, tends to persist after the dis- 
appearance of pain and the restoration of fairly 
full range of joint motion. The total incidence 
of toxic manifestations has been low. A num- 
ber of the cases in which good clinical results 
were obtained were of many years standing, and 
two patients who had such severe generalized 
arthritis that they were bedridden, have im- 
proved to the point where they have freedom 
from pain and a fairly normal range of motion 
in most of the joints which had been affected. 

The diagnosis was based on a history of pain, 


swelling, and limitation of motion of several 


joints, with characteristic fusiform swelling of 
the fingers when these were involved, muscle 
atrophy about the swollen joints, and an in- 
creased erythrocyte sedimentation rate. Most of 
the cases were in females; only 12 of the entire 
series of 91 cases were in males. The patients 
ranged in age from 20 to 78, and the duration 
of symptoms from a few months to over 20 years. 
The distribution by age groups, and duration of 
symptoms, and also the frequency with which the 
various joints were involved, are indicated in 
Table 1. 


Before instituting treatment, complete blood 
counts were made, urinalysis done, and sedimen- 
tation rate determined. Al] these observations 
were repeated at monthly intervals throughout 
the course of treatment. The Lauron was given 
by deep intragluteal injection, twice weekly. The 
dosage schedule followed in the majority of 
cases consisted of two doses of 10 mg. each, then 
two of 25 mg. each, followed by amounts in- 
creased by increments of 25 mg. per week, to 
100 mg. per dose. In the earlier part of three 
year period, the maximum dose used was 150 mg. 
twice weekly. Later, when it was noted that the 
results were about as satisfactory from smaller 
doses, the maximum was reduced to 100 mg. As 
will be indicated below, there is reason to believe 


that the incidence of toxic reactions is lower 
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100 mg. 

The maximum dose was continued twice week- 
ly until either satisfactory clinical improvement 
was obtained, or a total of approximately 5000 
mg. had been injected. In most cases, there was 
sufficient improvement from this first course to 
make it unnecessary to give any additional gold. 
In an appreciable number of instances, the im- 
provement continued during the post-treatment 
period, so that some patients who had originally 
been scheduled to take a second course, became 
symptom-free in the interval. Eleven patients 
were given a second course after a rest period of 
two or more months, and in two cases a third 
course was given. Ultimately, these last two 
cases obtained practically complete freedom from 
the symptoms of arthritis. The total dosage 
given was: 


less than 1000 mg. ......... 2 cases 
1000 to 2000 mg. .......... 22 cases 
2000 to 3000 mg. .......... 11 cases 
3000 to 4000 mg. .......... 20 cases 
4000 to 5000 mg. ........-- 15 cases 


over 5000 mg. in one course . 10 cases 


The largest amount given without a rest period 
was 5270 mg. Eleven patients required two or 
even three courses. The largest total amount 
given to any patient was 15,155 mg. 

Of the entire series of 91 cases, complete symp- 
tomatie relief, in the form of freedom from 
joint pain at rest and in motion, and restoration 
of practically full range of movement, was ob- 
tained by 44 patients, or 49 percent. An addi- 
tional 22 patients, or 24 percent, were greatly 
improved, being rendered practically free of joint 
pain and with only slight limitation of motion. 
Thus 66 cases, or 73 percent, can be regarded 
as having made a satisfactory clinical recovery 
from the pain and disability of the arthritis. 





when the single dose is limited to a maximum of 
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Moderate degrees of improvement were obtained 
in 10 cases, fair results in 5, and no improvement 
was noted in the remaining 10 cases. 

The amount of Lauron needed to bring about 
the degree of improvement ultimately reached 
is shown in Table 2 below. There were satis- 
factory results in 77 percent of the patients who 
received over 3000 mg., compared with 66 per- 
cent in those receiving less than this amount. 
On the other hand, one patient made a complete 
clinical recovery after only 620 mg., and 5 pa- 
tients were not benefited by amounts of over 
4000 mg. 

The improvement reached by the end, or 
shortly after the end, of the treatment period 
has been maintained in all but one patient on 
whom follow-up information is available. The 
post-treatment period is less than six months in 
16 cases; from 6 to 12 months in 19; and over 
a year in 54 cases. Three patients have moved 
away since they stopped the treatment and have 
not been heard from since. 

In the first patients treated, it was noted that 
there was an exacerbation of the joint symptoms 
shortly after starting the course of therapy. 
After the fifth or sixth injection the patients 
complained of increased pain, swelling, and stiff- 
ness in the joints, with even greater limitation 
of motion than had previously been present. In 
some cases there was an increased redness of the 
skin over the joints, and also some mild febrile 
reactions. This exacerbation usually lasted into 
the eighth or ninth week of treatment. After it 
had subsided, the patients were usually com- 
pletely free of pain, the redness of the skin over 
the affected joints disappeared, and the range of 
joint motion increased. The patients who showed 
this type of reaction early in the course of treat- 
ment with Lauron, ultimately obtained the most 
benefit from the drug, whereas in the cases which 





TABLE 2 
Therapeutic results in relation to Total Lauron Dosage 

Total dose, Mg. ssseseeceseseseereeceeeeeeeees under 1000 1-2000 2-3000 3-4000 4-5000 over5000 Total 
Complete symptomatic relief .............-.. 9 6 10 7 i 4 
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did not show such a reaction, the results were less 
favorable. The appearance of such an acute 
exacerbation therefore came to be looked upon as 
the sign of a favorable ultimate prognosis. Lintz® 
has reported similar exacerbations early in the 
course of treatment with other gold compounds. 

Some degree of secondary anemia was present 
in the majority of cases, but it was generally 
quite mild. The lowest red cell count noted in 
any patient in the entire series was 3,300,000. 
Nine cases showed slight decreases in red cell 
count during the course of treatment, but in all 
of them the count had returned to the pre-treat- 
ment level or higher, by the end of the course. 
No case of leucopenia was noted, nor were there 
any instances of eosinophilia. 

The sedimentation rates before the beginning 
of the treatment ranged from 8 to 115 mm., 
with an average of 38 mm. For 6 cases the rate 
was only slightly elevated. The final rates were 
from 4 to 62 mm., with an average of 18 mm. 
The final sedimentation rate fell below 10 mm. 
in only 19 cases. The highest final rate was in a 
patient who received no apparent benefit from 
the treatment. The rate at which the sedimen- 
tation rate fell was greatest in those with the 
highest initial rates, but the final rates in this 
group were not as low as in the cases’ where the 
initial rate was not so markedly abnormal. There 
were 41 patients with initial sedimentation rates 
higher than 40 mm.; the final rate in this group 
averaged 22 mm.; with a range from 4 to 49 mm. 
The final rate in the other 50 cases with less 
elevated initial rate averaged 15 mm. 


There was an increase in the sedimentation 
rate during the course of treatment in 22 cases. 
In some of these, but not all, the increased rate 
was noted at the time of the acute exacerbation 
referred to above. In this group, the initial rates 
were from 8 to 68 mm., with an average of 24 
mm. The maximum rates recorded during the 
course of treatment was from 15 to 82 mm. with 
an average of 36 mm. The final rates were from 
8 to 36 mm., with an average of 16 mm. In 4 
of these 22 cases, the final sedimentation rate was 
higher than that before treatment. 


Analysis of the therapeutic results obtained 
in these 22 cases shows no appreciable difference 
from the entire series. There were 12 patients, 
or 55 percent, who obtained complete sympto- 
matic relief; 7, or 32 percent, were markedly im- 
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proved. This gives a total of 87 percent with 
definite clinical improvement, compared with 84 
percent in the entire series. Of the four patients 
who had final sedimentation rates higher than 
those before treatment, 2 became symptom-free, 
a third was moderately improved, and there was 
no improvement in the fourth case. In the 10 
cases showing no improvement as a result of the 
treatment, the sedimentation rate increased in 
three, decreased in 3, and showed no change in 
the remaining 4. The impression gained from 
these observations is that an increase in the 
sedimentation rate appearing during the course 
of treatment with gold is not necessarily a poor 
prognostic sign. Cohen et al? have recently 
indicated a similar opinion. 


The side reactions fall into two classes: im- 
mediate reactions following the injection, and 
late cutaneous manifestations. There were seven 
instances in which patients complained of nausea 
following the injection, and in two of these 
emesis took place. Another patient complained 
of vertigo following one injection. These were 
the only reactions noted in the course of over 
5000 injections. Practically all of them occurred 
early in the course of treatment. This type of 
reaction was not considered significant, and no 
alternation in the dosage schedule was made as 
a result of these incidents. There were no fur- 
ther untoward reactions seen in any of these 
cases. 


In contrast to the high incidence of toxic 
reactions that have been reported from the sol- 
uble gold compounds, e.g., 45 percent in Cecil’s* 
series, and over 50 percent in the cases of Daw- 
son, Boots and Tyson*, there were remarkably 
few cases of cutaneous reactions seen. Five 
patients developed erythema, one had an eczema- 
toid dermatitis, three patients complained of 
pruritis, and one had both pruritis and erythema. 
The total incidence of cutaneous reactions was 
therefore only 11 percent, and in only one case 
were there any residues. The pruritis and skin 
lesions all appeared rather late in the course of 
the treatment, after there had been considerable 
improvement in the arthritis. In two of the 
patients who developed pruritis, there had been 
such improvement in the arthritis that no further 
treatment was considered to be necessary; in the 
third, a rest period was given during which the 
pruritis subsided. Additional treatment was 
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then given, without incident, and with continued 


improvement in the arthritis. 


The five cases of erythema subsided shortly 
after the cessation of treatment. In three, the 
arthritis had improved markedly; in the other 
two treatment was resumed after the subsidence 
of the erythema. One of these tolerated ad- 
ditional Lauron without a recurrence of the 
erythema, and with improvement of the arthritis 
becoming more marked. The remaining case is 
able to take only small regular doses. Treatment 
is continuing on this basis, with slow improve- 
ment. 


The case of eczematoid dermatitis showed ex- 
udation from the lesions for a period of three 
months. There is some residual pigmentation 
in the axillae, the groin, on the arms, and on the 
back of the neck. This pigmentation is still 


present one year after the cessation of treatment. 


In addition to the above cases, one patient de- 
veloped a trace of albumin in the urine. This dis- 
appeared within a few weeks after the cessation 
of treatment. After a rest period of three 
months, a second course treatments was started ; 
the albuminuria has not recurred, and the ar- 
thritis is improving slowly. Another patient de- 
veloped a mild diabetes during the course of 
treatment. Since there have been no cases of 
diabetes reported as complication from any of the 
soluble gold compounds, the appearance of this 
condition is probably only coincidental. 


Closer analysis of the cases indicates that 
there is some relation between maximum single 
dose and the development of toxic reactions. Dur- 
ing the first part of the period most patients 
received maximum doses of 150 mg., given 
twice weekly. Later, the maximum single dose 
was reduced to 100 mg. Of 53 patients who re- 
ceived the larger dose repeatedly, 8, or 15 per- 
cent, showed untoward reactions, principally in 
the form of erythema or pruritis. Of the 38 
patients in whom the maximum dose did not ex- 
ceed 100 mg., there were only 2 patients, or 5 
percent, who showed any signs of toxic reactions. 
These numbers are not very great, but the differ- 
ence may be significant. The therapeutic results 
obtained with the lower dose are not noticably 
different from those given by the higher doses, 
and there seems to be a greater margin of safety. 
It should be pointed out that it was not necessary 
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to suspend treatment early on account of the 
development of toxic reactions. 


Below are given reports of some typical cases 
in the series, and two of special interest because 


of the remarkable recoveries from long standing 
extreme disability. 


Case 1, R. D.; a white female, age 64, was first seen 
in July 1943 with a history of severe rheumatoid arthri- 
tis of five years duration. The involvement was rather 
generalized. For the past six months pain had been 
so severe that narcotics were required to control it. 
The patient was confined to bed, and was unable to use 
her arms or hands on account of the extreme pain on 
motion, nor was she able to turn in bed. Since the 
onset of symptoms various kinds of treatment had been 
tried, without any benefit. Blood pressure at the time 
of first examination was 130/70, pulse rate 70. Red 
cell count 3, 740,000, white cell count 7450, and differ- 
ential within normal limits. The sedimentation rate was 
70 mm. Blood Wasserman and urinalysis were nega- 
tive. 


Semi-weekly injections of Lauron were given, start- 
ing with a dose of 25 mg. This was increased grad- 
ually until a dose of 150 mg. was reached. Injections 
were continued at this level until a total of 3000 mg. 
had been given. Injections of liver extract were given 
until red cell count returned to normal. 


After the fifth injection, there was a marked exacer- 
bation of symptoms: pain, swelling, and stiffness in- 
creased. Improvement began to be noted after a total 
of 500 mg. had been given. By the time 1000 mg. 
had been given, the patient was able to sit up in bed, 
and when 2000 mg. had been injected she was able 
to get up. A total of 3000 mg. was given. For the 
last few injections, she was able to come to the office 
for treatment. Follow-up examination three months 
after the last injection showed complete symptomatic 
relief: pain, swelling, and limitation of motion in the 
joints was absent, and the patient was able to resume 
her regular activities as a house-wife. Blood count, 
sedimentation rate and urinalysis were normal at the 
time of the follow-up examination. 


Case 2., H. M., a white male, age 56, was seen in 
August, 1943. He gave a history of joint symptoms 
extending over 25 years. Pain, swelling and stiffness 
of varying degrees were present in practically all joints. 
Limitation of motion was not sufficient to prevent 
locomotion, but all movements were relatively difficult. 
Numerous methods of treatment had been tried pre- 
viously without any detectable improvement. 


Laboratory examination on Sept. 3, 1943, showed a 
red cell count of 4,150,000, white cell count of 6100; 
the differential count was 61% neutrophiles, 35% lym- 
phocytes, 3% eosinophiles, and 1% mononuclears. The 
sedimentation rate was 43 mm. 

Injections were started on this date, and given twice 


weekly, on the dosage schedule indicated above. After 
7 doses of 100 mg. each, two doses of 125 mg. were 








given, and all subsequent doses were 150 mg. A total 
of 5050 mg. were given over a period of 642 months. 
The sedimentation rate fell rapidly, to 11 mm. in two 
months. After this it increased slightly, and again 
declined. The last two determinations, in February 
and March of 1944, showed a rate of 10 mm. Improve- 
ment of the joint symptoms did not begin as rapidly 
as the sedimentation changes; definite improvement was 
not noted until after almost three months of treatment. 
At the end of the treatment period, there was com- 
plete relief of pain, but some stiffness and limitation 
of motion was still present, particularly in the knees. 
The red cell count at the time of the last injection 
was 5,000,000, white cell count 7800, the differential: 
69% neutrophiles, 27% lymphocytes, and 2% each of 
eosinophiles and mononuclears. No toxic symptoms 
were seen at any time during the course of treatment. 
Since the termination of treatment, the patient has con- 
tinued at the degree of improvement noted when treat- 
ment was stopped. 

Case 3. E. N., a white male, age 32, was first seen 
on September 7, 1943, with a history of rheumatoid 
arthritis of seven years duration. The involvement 
was quite general, including a marked rigidity of the 
cervical spine. The patient had great difficulty in turn- 
ing his head or bending his neck. When he did turn 
his head, loud crackling sounds were audible. The 
patient had been unable to work for several years. 
Previous treatment included diathermy, intravenous 
salicylates, and colloidal sulfur at different times. 
None of these had had any apparent influence on the 
condition. Laboratory examination showed red and 
white cell counts within the normal range, negative 
urine, and a sedimentation rate of 15. : 

Treatment consisted of a series of 38 injections over 
the period from September 1943 to February 1944. 
A total of 3890 mg. of the gold preparation was given. 
Improvement was first noted after 1100 mg. and two 
months of treatment. After this a really remarkable 
rate of improvement set in. By the end of the treat- 
ment period the patient was completely free of pain, 
and the stiffness and limitation of motion of the affected 
joints had been very much reduced. The patient was 
able to resume full-time work. 

Case 4. A. M., a white female, age 54, was seen 
in early 1944. She had rheumatoid arthritis of 15 
years duration, involving a great many of the joints. 
For the last eight years she had been bed-fast, unable 
to make any movements without extreme pain. She 
had to be fed by a member of the family. The thighs 
were drawn up over the abdomen, and the knees were 
in extreme flexion. The patient was markedly emaci- 
ated, with an estimated weight of 75 pounds. The 
pulse rate was 120, and there was edema of the legs. 
Practically all joints were considerably swollen and 
stiff, and quite painful. Codeine and salicylates failed 
to give relief from the pain. Previous treatment had 
included colloidal sulfur, vaccines, and large doses of 
vitamin D. 


Because of the extremely poor condition of the pa- 
tient, there was considerable hesitation in using gold. 
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Only one dose per week was given instead of the 
usual two. The dose was kept at 10 mg. for four 
doses, then increased gradually to larger amounts. 
The patient reacted quite favorably, and increasing 
doses were given as improvement began. The single 
weekly dose was increased to 150 and then 200 mg. 
A total of 4800 mg. were given over a period of exactly 
a year. For the last three months, the dose was 
dropped to 100 mg. weekly. The sedimentation rate 
was 67 at the time the treatment was begun, and 
dropped progressively to 21 mm. 


Clinical improvement began to be noted in about 
two months. At this time pain became much diminished 
in severity, motion in the joints began to return, and in 
a few months the patient was able to feed and dress 
herself. By six months of treatment she was able to 
sit up, and after eight months fairly full range of 
motion returned. During the period of extreme flexion 
of the knees a subluxation had developed. She wears 
walking calipers, and is able to get around quite well 
with these. At the present time she is able to help 
with the housework, and lead a normal active life. 
There is still a hyperextension deformity of the thumbs, 
fusiform swelling of some of the proximal interphal- 
angeal joints, and limitation of motion of the right 
shouder; the right arm can be raised only to the 
horizontal. 


COMMENT 


The experience indicates that this is an effec- 
tive drug for the treatment of rheumatoid arthri- 
tis, and has such a margin of safety as to make 
it generally useful. The percentage of satisfac- 
tory therapeutic results is as high as that which 
has been reported for the soluble gold compounds, 
and the incidence of toxic reactions is so low, 
and they are so mild, that there should be little 
hesitation in using this gold preparation on the 
average case. Age of patient, and duration and 
severity of symptoms do not seem to be very im- 
portant factors so far as ultimate therapeutic 
results are concerned. 


The acute exacerbation of symptoms which 
appears early in the course of treatment with 
Lauron may be some type of immunological re- 
action. If, as generally accepted, rheumatoid 
arthritis is of infectious origin, the flare-up may 
be due to the liberation of toxic products from 
the killed organisms. Analogous responses are 
known in various infectious diseases. How- 
ever, in the absence of definite knowledge of a 
specific etiologic agent, any such analogies are 
admittedly purely speculative. The appearance 
of the exacerbation, however, is definitely of im- 
portance. In the experience gained in the cases 
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described, it has been a definitely favorable sign 
that the ultimate result would be satisfactory. 


Practically all the toxic signs which appeared 
during the course of treatment with this gold 
compound subsided quite promptly without se- 
quelae when the treatment was stopped. In 
only one case were there any residual signs, and 
these were of only cosmetic importance. The 
toxic signs that did appear generally came fairly 
late in the course of treatment, after a consid- 
erable improvement in the arthritic condition had 
taken place. There has consequently been little 
unfavorable psychological reaction on the part 
of the patient when these toxic signs did appear. 

In most cases, a single course of treatment 
was all that was necessary for the patients who 
did show ultimate benefit. However, there were 
a number of cases in which an additional course 
was necessary to obtain maximum benefit. In 
general, the failure to obtain some indication 
of improvement by the time half of the course 
has been given, is not an encouraging sign. 


SUMMARY AND CONCLUSIONS 
1. Aurothioglycolanilide, an insoluble gold com- 
pound, has been used in the treatment of 91 
cases diagnosed as having rheumatoid arthri- 
tis. 


ca) 


. Complete symptomatic relief was obtained in 
44 cases, and marked improvement in 22 
others, making a total of 73 percent of satis- 
factory clinical results. No improvement was 
seen in 11 percent of patients treated. 
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3. Age, duration, and severity of symptoms ap- 
parently were without significant influence on 
the therapeutic results obtained. 

4. The total quantity necessary to bring about 
a satisfactory clinical result varied over quite 
a wide range, from less than 1000 mg. to over 
10,000 mg. in a few cases. Most cases re- 
quired about 5000 mg. total dosage. - 

5. Toxic manifestation were few in number and 
not serious. Only one case showed residues, 
in the form of pigmentation of the skin. 

6. No evidence of effects on the bone marrow 

was seen. 

. In the majority of cases which ultimately 
showed improvement, there was an acute ex- 
acerbation of symptoms following the begin- 
ning of treatment. This subsided in about 
two months, after which most patients were 
free of pain referred to the joints. 

8. The preparation seems to have a sufficiently 
wide margin of safety to make it generally 
useful for the treatment of rheumatoid arthri- 
tis. 


~ 
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FIND COMBINATION OF DRUGS 
EFFECTIVE FOR ULCERATIVE 
COLITIS 


Patients with chronic ulcerative colitis, an in- 
fectious disease of the large intestine, were effec- 
tively treated with penicillin taken by mouth and 
an intestinal sulfonamide, phthalylsulfathiazole, 
according to Michael H. Streicher, M.D., of 
Chicago. 


Writing in the May 24 issue of The Journal of 
the American Medical Association, Dr. Streicher, 
who is assistant professor of medicine, University 


of Illinois College of Medicine, treated 45 
patients with this disease. 

The author points out that the combination of 
drugs was very effective because such infectious 
agents as the staphylococcus, which is responsible 
for boils, and the streptococcus, which causes 
“strep” throat, are present in the intestines in 
ulcerative colitis. 

Some factors which predispose to invasion by 
the organism causing this disease have come to 
be recognized. The most common of these are 
infections of the upper part of*the respiratory 
tract, including tonsilitis, cranial sinusitis, bron- 
chitis and pneumonia. 
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SUBACUTE BACTERIAL ENDOCARDITIS 
DUE TO B TULARENSE, TREATED BY 
STREPTOMYCIN 
A. W. Wisz, M.D. 

ROCK ISLAND 
W. A. Mitier, M.D. 

ALEDO 

M. L., a white male, age 31, was admitted to 
Moline Public Hospital July 2, 1946. He had 
been acutely ill for two to three weeks and had 
been tried on numerous remedies at home. He 
had had a spiking type of temperature between 
101 and 103 daily. He had been tired and run 
down and had a cough. There was no‘hemoptysis 
no vomiting or diarrhea. The patient had been 
well up until the time of this illness although 
he gives a history of a heart lesion since early 
childhood, probably since birth. There was no 
exposure to any infectious disease and there had 
been no operations. 

Physical examination reveals a while male who 
is acutely ill. He is restless and pale. The eyes, 
ears, nose and throat were normal. No injections 
or hemorrhages in the mucosa were seen. The 
neck showed no adenopathy, goiter or stiffness. 
Numerous sibilant and sonorous rales were heard 
throughout both lung fields. Blood pressure 
138/90; the heart rhythm regular and the rate 
120. There was a thrill over the second left 
interspace along the left margin of the sterum 
and loud systolic murmur over this area trans- 
mitted toward the apex. The spleen was pal- 
pable approximately 2 cm. below the costal mar- 
gin. The deep reflexes and cranial nerves ap- 
peared normals There was no edema and no 
clubbing of the fingers. Numerous petechiae 
were seen about the left external malleolus. 

The red blood count was 3,680,000. White blood 
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count was 23,200. Hemoglobin was 6.5 grams. 
Differential count showed 18% stab; 66% segs; 
15% lymphocytes; 1% degenerated. Agglutina- 
tion tests for undulant fever, typhiod and para- 
typhoid and proteus X-19, were negative. The 
urine showed 1-++ albumin; an occasional white 
blood cell and many red cells per high power 
field. An occasional finely granular cast was 
seen. Two separate blood cultures were negative. 
In spite of the negative blood cultures, and due 
to the heart lesion, and definite and specific evi- 
dence of embolic phenomena and the febrile 
course over a period of three to four weeks, a 
diagnosis of subacute bacterial endocarditis was 
made. It was felt that this was probably super- 
imposed upon a congenital heart lesion. This 
was considered to be most probably a combined 
pulmonary stenosis and patent intraventricular 
septum. The X-ray configuration of the heart 
substantiated this anatomical diagnosis. The pa- 
tient was given three blood transfusions of 500 
ec. each and was digitalized. Penicillin was 
started in doses of 800,000 units daily and con- 
tinued for twelve days with no reduction in the 
amount of fever. At this time a definite maculo- 
pacular rash broke out over both lower extremi- 
ties. It was felt that this rash was possibly a 
penicillin reaction due to the Sodium Salt of 
penicillin. The drug was changed to the Cal- 
cium Salt but this gave a more marked skin 
reaction than was noted with the Sodium Salt. 
At this time a history of tick-bite before entry 
to the hospital was elicited. Agglutination test 
for tularemia was positive for B Tularense in 
dilutions as low as 1 to 3200. It was now felt 
that this man had a very definite case of tula- 
remia as the basis of his subacute bacterial endo- 
carditis. He was started on streptomycin and 
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was given 800,000 units daily at four hour in- 
tervals by the intramuscular route. After a 
course of 6,000,000 units his temperature dropped 
to normal and the patient stated that subjectively 
he felt much improved. He continued to im- 
prove and remained temperature free and was 
finally dismissed from the hospital on August 
6, 1946, with an apparent arrest of his subacute 
bacterial endocarditis. No change was noted in 
heart lesions and heart murmur. 

To summarize, one must consider this to be a 
case of subacute bacterial endocarditis due to 
B tularense which was not amenable to penicillin 
but responded to intramuscular doses of strepto- 
mycin. The patient apparently has ay arrest and 
has remained well until this time. 

502 Safety Bldg. 
Rock Island, Tl. 





PRIMARY TORSION OF AN APPENDIX 
EPIPLOICA WITH COMMENTS 
ARNOLD ScCHIMBERG, M.D. 

Rosert K. ALLEN, M.D. 

CHICAGO 

B. W., a thirty-seven year old white male was 
admitted to Wesley Memorial Hospital on No- 
vember 6, 1946, with the following complaints: 
Cramping pain throughout the lower abdomen of 
five days duration, becoming more severe, and 
more marked to the right of the umbilicus and 
just below it. Nausea and vomiting were absent. 
There was no relationship to food intake, and 
no alteration in bowel habit. The past history 
was negative, and there was no other complaint. 
Temperature was 98 degrees F, pulse rate 86 on 
admission. The white blood count was 9,950. 
There were no diagnostic urinary findings. There 
was marked tenderness below and to the right 
of the umbilicus, and mild right rectus muscle 
spasm. The impression was that of a subsiding 
appendicitis. Under spinal anesthesia, a right- 
sided muscle-splitting incision was employed, 
and upon opening the peritoneal cavity a con- 
siderable amount of sero-sanguinous fluid escaped. 
Palpation revealed a mass, medial to the in- 
cision, which proved to be a cherry-sized, reddish- 
black appendix epiploica attached to a redun- 
dant loop of left (pelvic) colon that presented 
to the right of the mid-line. Ligation and ex- 





From the Department of Surgery of Wesley Memorial Hos- 
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cision was performed, and a neighboring normal 
epiploa tacked over the area by means of a fine 


silk sero-muscular stitch. Further exploration 
revealed a free-lying vermiform appendix, which 
was removed. Inspection of the ileum revealed 
neither inflammatory process nor a Meckel’s di- 
verticulum. 

The post-operative course was uneventful. The 
patient left the hospital on the eighth post- 
operative day. The appendix showed no patho- 
logical process. The final diagnosis was torsion 
of an appendix epiploica, with organizing acute 
inflammation and recent hemorrhage in fibro- 
adipose tissue. 

V. C. Hunt reported sixteen cases of torsion 
of epiploic appendages in 1919. F. A. Fiske 
abstracted all cases reported from 1919 to 1936, 
and added two to the series. This made a total 
of forty-four reported cases. Pines and co- 
authors, in 1941, reported seven additional cases 
and thus, with at least nine other separately 
reported case histories, the present total is at 
least sixty. 

We have attempted in the following to sum- 
marize the salient facts from the literature. 

1. Anatomical 

(a) Appendices epiploicae are present along 
the cecum, the entire colon, and the 
upper rectum. The total number pres- 
ent probably averages one hundred. 

(b) The most common arrangement by far 
is their presence in two rows, one 
medial to the anterior taenia, one 
lateral to the posterolateral taenia. 

(c) Every appendix epiploica is a vascular 
appendage, including arterial and 
venous structures which are continuous 
with the vessels of the bowel wall. 

2. Physiological 

No proof of the true function has been es- 

tablished. In general it is proposed that: 

(a) The appendices epiploicae act as pro- 
tective “bumpers” as the bowel under- 
goes movement. 

(b) They are protective fat pockets for the 
redundant intestinal vessels when the 
bowel wall is collapsed. 

3. Pathological 

All changes are due to mechanical inter- 

ference with the blood supply. Torsion, 

either within the abdomen or within a 

hernial sac is the common mechanism. 








Symptoms, Diagnosis——There is no distin- 
guishing feature of the diseased process. Lower 
abdominal pain, occurring on either side, cramp- 
ing or colicky in nature, is an almost constant 
presenting complaint. Mild rigidity, a normal 
or moderately elevated white blood count and 
slight febrile reaction are present in most of the 
cases. The rule also was a limited but definite 
area of tenderness to either side of the mid-line 
of the abdomen. These modest findings were 
paradoxical as related to the degree of subjective 
complaint, namely, severe cramping and colicky 
pain. Another noteworthy feature was the strik- 
ing length of time allowed to elapse from the 
onset of pain to the patient’s appearance for aid. 
This varied from several days to three weeks, 
but on the average five days were allowed to pass 
before advice was sought. Nausea and vomiting 
were suprisingly infrequent. Of all cases reported 
in the literature, only one was properly diagnosed 
prior to operation (W. W. Babcock). 


SUMMARY 
1. A case is reported of torsion of an appendix 
epiploica of the left colon. 
2. A study of reported cases would indicate: 
(a) The necessity for keeping in mind 
epiploic appendiceal inflammation in 
“atypical” acute painful abdominal con- 
ditions. 
(b) Operative failure to confirm a diagnosis 
of appendicitis, twisted ovarian cyst, 
or Meckels diverticulitis should lead, 
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in addition to the usual search for an 
explanation of the pre-operative find- 
ings, to thorough scrutiny of the epi- 
ploic appendages. for demonstrable 
gross pathological changes. This is 
is especially true when, upon opening 
the peritoneal cavity, sero-sanguinous 
fluid escapes. 

(c) The importance of torsion of the epi- 
ploic appendages as a clinical entity 
can be more readily appreciated by 
recalling that, in addition to the sixty 
recorded cases with recovery, three 
fatalities have been reported in the 
literature. 
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COLUMBIA HAS RURAL HOSPITAL 
AFFILIATE 


Columbia University has moved to provide training 
in rural medicine for students of its College of Physi- 
cians and Surgeons with announcement of an affilia- 
tion, effective immediately, between Columbia and ‘the 
Mary Imogene Bassett Hospital in Cooperstown, N. Y. 


As revealed by Dr. Willard C. Rappleye, dean of 
Columbia’s faculty of Medicine, and Dr. George M. 
Mackenzie, director and physician-in-chief of the hos- 
pital, the affiliation proposes “to strengthen further 
the professional activities of the Mary Imogene Bassett 
Hospital through a stimulation and development of the 
professional staff in relation to undergraduate medical 


instruction and the training of interns and_ hospital 
residents.” Facilities will be made available at the 
hospital for undergraduate medical education of stu- 
dents of the University. 

Dean Rappleye said that the affiliation will afford 
a special opportunity for Columbia to “contribute to 
the problem of training physicians for medical prac- 
tice in small and rural communities and for better 
distribution of physicians.” One of the outstanding 
needs of the country, according to the dean, is more 
well trained physicians in rural areas. The proper 


distribution of physicians, he said, is far more im- 
portant than an increase in the number of medical 
graduates in the problem of adequate medical care 
for the entire population, 
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PRESENTATION OF CASES 
By 

Howard WAKEFIELD, CHAIRMAN 
AND 

Epwin F. Hirscu, PATHOLOGIST 
ST. LUKE’S HOSPITAL 

CHICAGO 


CASE 1—CHRONIC DILATATION WITH 
CARDIOSPASM OF THE ESOPHAGUS 


A white male aged 68 years entered St. Luke’s 
Hospital in the care of Doctor Paul Holinger 
on March 16, 1947 and died on April 17, 1947. 
He had been well until about five years before 
coming to the hospital when he neticed dyspha- 
gia. This increased in severity and at the time 
of admission he had difficulty in swallowing 
liquids. For several months he had had a con- 
stant dull epigastric pain, nausea, anorexia and a 
weight loss of 24 pounds. Although nausea was 
almost constant, he had no vomiting, and eruc- 
tation occurred only at intervals. He was con- 
stipated but had no tarry or bloody stools. The 
patient was poorly nourished. His temperature, 
pulse, ‘respirations, and blood pressure were 
within the normal range. The heart, lungs and 
abdomen had nothing significant. The small 
prostrate was fixed and had in the midline small 
hard nodules. The examinations of the blood 
revealed no changes; the urine had 75 mgms 
percent albumin, a few granular casts and leu- 
cocytes. The phosphorus of the blood was 3.3 
mgms percent, the acid phosphatase 13.1 and 
the alkaline phosphatase was 24.3 Bodansky 
units. The plasma proteins were 4.96 grams 
percent. Roentgen films were reported as dem- 


onstrating metastatic carcinoma of the lumbo- 


sacral spine, probably primary in the prostrate. 
The patient received supportive care and paren- 
teral fluids, vitamins, glucose and amino acids. 
Three oesophagoscope examinations disclosed a 
markedly dilated oesophagus filled with large 
quantities of fluid. The lining was reddened and 
had many superficial ulcers. There was a 
marked constriction at the cardiac end. A gas- 
trostomy on March 31, 1947 provided adequate 
intake of food and liquids, but he became men- 
tally confused ; respirations, pulse and tempera- 
ture rose and he died on April 17, 1947. 

The essentials of the anatomic diagnosis of 
the complete necropsy were: fibrous tissue and 
muscular hypertrophy constriction of the cardi- 
ac end of the oesophagus; marked dilatation of 
the lumen and muscular hypertrophy of the wall 
of the oesophagus; recent healed surgical gas- 
trostomy of the abdomen; marked emaciation; 
carcinoma of the prostate with invasion of the 
urinary bladder; hypostatic bronchopneumonia 
of the lungs; ete. : 

The oesophagus (Fig. 1) was hugely dilated 
and at the level of the clavicles the inside cir- 
cumference was 9 cms., in the midportion it 
was 18 cms. The opening into the stomach 
through the diaphragm was 2cms. in diameter. 
The lining of the oesophagus had a moderate 
epitheliosis. The stomach contained a quantity 
of thin bile stained fluid, the lining was in grey 
longitudinal folds. The cardiac orifice was small 
and could scarcely be stretched to a diameter of 
2 cms. The pylorus of the stomach also was 
small, about 2 cms. in diameter. The gastros- 
tomy opening was in the anterior wall about 7 
ems. from the pyloric sphincter. Microscopic 
examination of the tissues at the cardiac end of 
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Figure 1, Case 1. Photograph illustrating the stenosis 


of the cardia and hugely dilated Jumen of the eosopha- 
gus. 


the oesophagus had a regular surface squamous 


epithelium and a lamina propria thickened by 


hyalinized fibrous tissues and hypertrophied 


muscularis mucosa. The fibrous submucosa had 


hyaline changes, the muscularis had markedly 
hypertrophied smooth muscle tissues and an in- 


creased hyaline fibrous stroma. The carcinoma 
tissues of the prostate had invaded the urethra 
and neck of the urinary bladder. 
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COMMENT 

Ectasias of the oesophagus proximal to steno- 
sis of -definite etiology such as scars, carcinoma 
or mediastinal inflammation are readily under- 
stood and constitute a definite group. Another 
group, however, includes the so-called idiopathic 
dilatation. Unfortunately this is not a satis- 
factory terminology. The process of dilatation 
with these is not so clear. Most of them occur 
in males and many seem to develop on the basis 
of an alleged cardiospasm of the oesophagus 
with functional neurosis of the vagus. The im- 
plication of disturbed vagus function has de- 
veloped from the association of the dilatation 
with definite disorders of vagal control, with 
lead poisoning, after infections diseases, and 
even after trauma. Some also are associated, 
as in this case, with stenosis of the pylorus. 
Others are on the basis of paralytic ectasia of 
the oesophagus, as following diphtheria or scar 
tissue invasion of the vagus nerve. The dilata- 
tion of the esophagus may be marked and fre- 
quently the changes in the lining and wall are 
like those described here. 


CASE 2—SMALL CANCEROUS NAEVUS 
OF THE SKIN WITH EXTENSIVE 
METASTASES 

A married ‘white female aged 41 years, died 
at her home on May 2, 1947. She entered St. 
Luke’s Hospital on November 11, 1945 in the 
care of Dr. T. J. Coogan at which time Doctor 
H. E. Jones removed widely a black pigmented 
mole 1 by 0.7 cm on the posterior surface of her 
right shoulder. Papillomas of her forehead and 
right cheek were fulgurated with a high fre- 
quency current. The black tissues of the pig- 
mented mole extended to a depth of 2 mms, The 
naevus was examined histologically (Figure 2) 
and was reported as cancerous. She returned 
on January 24, 1947 for examination because 
of many sma)) widely scattered nodules in the 
subcutaneous tissues. She had had a cough for 
more than a month. The physical examination 
disclosed the multiple subcutaneous nodules but 
no other unusual conditions. The neutral, straw 
colored urine did not react to the chemical tests 
for melanin. The blood contained 4,040,000 


erythrocytes and 6,900 leucocytes per ¢c. mm. 
and 12.2 grams percent hemoglobin. The sedi- 


mentation rate, the prothrombin time and many 
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Figure 2, Case 2. Photomicrograph illustrating the 
structure of the small cancerous naevus excised from 
the skin. 


of the chemical constituants of the blood were 
within the normal range. A nodule excised from 
the subcutaneous tissues of the chest contained 
metastatic Small 
shadows near the hilum of the lungs in Roent- 
gen films suggested metastases in the lungs 
She received three intravenous injections of 5.8 
mgms radio-active arsenic (As*) as potassium 
arsenite with a half-life of 26 hours and with 
strong beta and gamma radiation. The radio- 
activity on each succeeding day was 1.0, 0.5 and 


cancerous naevus tissues. 


0.25 millicuries for a total of 17.4 mgms arsenic 
and 1.75 millicuries, Analyses of the blood and 
biopsy tissues of a left axillary node taken twelve 
hours after arsenic therapy was started had a 
blood level of 2 x 10-° micrograms arsenic per 
emm compared with a Jevel of 1.1 x 10° in the 
node and 1.0 x 10°* in the muscle. Accordingly, 
the metastatic nodule and the muscle tissues 
had taken up the arsenic and after twelve hours 
probably most of the metal was contained in 
these tissues. Stool and urine examinations 
four days after completion of the arsenic injec- 
tions indicated an excretion at that time of 30 
to 40 percent of the injected dose (urine 90 
percent, feces 10 percent). No appreciable 
changes were observed in the morphology of the 
blood. Another series of three intravenous in- 
jections of radioactive arsenic on alternate days 
contained 8.0, 7.5 and 8.0 mgms of arsenic with 


a radioactivity of 0.6, 1.44 and 2.0 millicuries 
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making a total of 23.5 mgms of arsenic and ap- 
proximately 4 millicuries radioactivity. Roent- 
gen films of the chest demonstrated additional 
evidence of nodular infiltrations of the lungs. 
The patient also received 40 Roentgen ray treat- 
ments over the chest. She was discharged after 
30 days in the hospital. On April 18, 1947 she 
entered the hospital in a stupor. The subcu- 
taneous nodules were present. Abnormal re- 
flexes, right hemiplegia and aphasia were con- 
sidered to be due to cerebral metastases. After 
six days in the hospital she was taken home and 
died nine days later. 

The essentials of the anatomic diagnosis of 
the necropsy (trunk) are: surgical scar (excised 
cancerous naevus) of the skin of the back; 
melanoblastic metastases of the skin, subcutane- 
ous tissues, lungs, kidneys, suprarenal glands, 
ovaries, myocardium, epicardium, diaphragm, 
pancreas, axillary lymph nodes and parabronchi- 
al lymph nodes; bronchial pneumonia, hyper- 
emia, and edema of the lungs: healed surgical 
biopsy scars (3) of the chest; ete. 

The body was examined after embalming. 
The essentials of the necropsy were the demon- 
stration of widespread metastases of a cancerous 
naevus, as mentioned in the anatomic diagnosis, 
in many viscera and tissues of the body. Many 
of these were only a few millimeters in diameter, 
those in the lungs ranged to 1.5 cms. diameter. 
None in the other tissues examined exceeded 
2 ems. Histological preparations disclosed no 
modifications in cellular structure which could 
be ascribed to the therapy given. 

COMMENT 

This report emphasizes again the danger to 
life of a cancerous naevus of the skin. Although 
the skin lesion removed was small and the can- 
cerous growth seemed superficia), metastasis had 
occurred at the time the skin tissues were re- 
moved. Radioactive arsenic therapy, as admin- 
istered, failed to stem the growth of the cancer- 
ous tissues. 

CASE 38—UNEXPECTED DEATH WITH 
BRONCHIAL ASTHMA 

A white woman aged 34 years entered St. 
Luke’s Hospital for the seventh time in the care 
of Dr. Howard Wakefield on May 5, 1947 and 
died on May 8, 1947. The first two admissions, 


September 1938 and Apri] 1941 were for the 
delivery of full term infants following uncom- 
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plicated pregnancies. In October of 1945 she 
began to have mild attacks of dyspnoea, which 
occurred suddenly and with nightly recurrences 
until she came to St. Luke’s Hospital on Janu- 
ary 22, 1946. She was found to be allergic to 
eggwhite, cotton and cattle hair. During the 
ten days in the hospital she was treated for 
bronchial asthma. Two months later she re- 
turned because of severe asthma and “pneumo- 
nitis,” staying nine days, Bacteriological studies 
of the sputum revealed heavy growths of N. 
catarrhalis and a few streptococcus viridans. 
She was in fair health for about nine months 
but in December, 1946 had an attack of jaundice 
for one week with nausea, vomiting, anorexia 
and epigastric pain. She entered finally on May 
5, 1947, orthopnaeic and dyspneic, cyanotic and 
with many rales in the lungs. She failed to re- 
spond to the usual measures for the relief of the 
bronchial asthma and lapsed into coma. The 
plasma CO, was 8D volumes percent a iew hours 
before her death on the third hospital day. 
The essentials of the anatomic diagnosis of 
the necropsy (trunk) were: imspissated mu- 
cinous obstruction of the bronchioles and acute 
emphysema of the lungs (bronchial asthma) ; 
atelectasis, hyperemia and bronchopneumonia of 
the lower lobe of the left lung; focal atelectasis 
of the lower lube of the right lung; foca) fibrous 
pleuritis of the apex of the right lung; etc. 


The markedly emphysematous right lung 


weighed 310 grams, and the left 640 grams. 


The pleura of the right lung was smooth except 


a fibrous tissue ronghening and several small 
scars at the apex. The parenchymal tissues 


were hyperemic and crepitant in the upper and 
middle lobes but portions of the lower lobe along 


the lateral diaphragmatic surface were dark red 
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and non-crepitant. The lining of the divisions 
of the main bronchus was hyperemic and the di- 
lated lumens were filled with a thick tenacious 
mucinous secretion. This condition was present 
even into the peripheral distribution of the 
bronchioles. The pleura of the left lung had 
scattered small deposits of fibrin. The lower 
lobe was dark red, subcrepitant or non-crepitant 
and scattered focally were regions of broncho- 
pneumonia. The upper lobe was slightly hyper- 
emic and crepitant. The lumen of the divisions 
of the bronchus out to the periphery of this lung 
were filled with thick mucinous secretion. His- 
tologica) preparations of the Jungs disclosed 
chronic changes in the walls of the bronchioles 
commonly present in bronchial asthma, namely: 
exudates of lymphocytes, plasma cells, polynu- 
clear leucocytes, mainly eosinophilic; hyper- 
trophy of the smooth muscle cells and mucous 
glands; foca) atelectasis and fibrous tissue re- 
placement of the lung parenchyma; mucinous 
obstruction of the lumens of the bronchioles; 
and acute catarrha) bronchopneumonia, 
COMMENT. 

This report of death in an attack of bronchial 
asthma illustrates the serious problem which 
contronts the clinician in treating this acute 
condition, The lumens of the divisions of the 
bronchi out to the periphery of the lung were 
filled with tenacious mucinous secretion which 
prevented aeration of the lung and the blood in 
the pulmonary circulation. Unless this is re- 
lieved the patient dies of asphyxia. Great care 
is necessary in medication directed toward the 
relief of the bronchiole obstruction. Morphine, 
especially, is dangerous. The report also em- 
phasizes that patients may die in an acute 


asthmatic attack. 


rr 


Approximately 120 radio stations of the Mu- 
tual Broadcasting System have carried the pro- 


gram entitled “Stephen Graham, Family 
Doctor,” which has been produced under the 


supervision of the Bureau of Health Education 
of the American Medical Assoication. 


The Bureau of Medical Economics Research of 
the American Medical Association reports that 


the American people spend two and one-half 


times as much for tobacco as they spend for 


physicians’ services. 
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PERSONALS - COMING EVENTS « MARRIAGES - DEATHS 





CHAMPAIGN COUNTY 


County Has 107 Members.—Active membership 
in the Champaign County Medical Society was in- 
creased to 107 with recent admittance of some new 
doctors who have begun practice in the community. 
Latest to be admitted were Dr. Calvin Williamson, 
Urbana; Drs. Jerome Hurter and Norris L, Brook- 
ens, new members of the Carle Hospital clinic staff, 
and Dr. Donald Ross, who recently joined the 
Christie clinic staff. 

COOK COUNTY 

Personal—Dr. Meyer A. Perlstein held a clinic 
for cerebral palsied children at the Bellevue Hospi- 
tal, New York on July 8, at the request of the 
Cerebral Palsy Commission of the New York State 
Legislature. Dr. Perlstein was in Marquette, Mich., 
recently and spoke on “Medical Aspects of the 
Cerebral Palsy Program” and showed a motion 
picture on the “Rehabilitation of the Cerebral Palsied 
Child” before the Upper Penninsula Division of the 
Michigan Society for Crippled Children—Dr. Carl 
Peterson, Secretary, Council on Industrial Health, 
has been appointed a member of the Advisory Com- 
mittee of the Division of Industrial Health, Ilinois 
State Department of Health.—Dr. Henry G. Pon- 
cher, Chicago, is the new secretary of the American 
Pediatric Society.—Dr. Claude Weldy, was recently 
guest of honor at a farewell dinner given by the 
members of the staff of the Garfield Park Com- 
munity Hospital. Dr. Weldy retired from the staff 
to move to California—Dr. Lucille E. Snow, Evans- 
ton, is a delegate to the Paris reunion of the Inter- 
national Federation of Business and Professional 
Women.—Dr. Karl Meyer and Dr. Sam Hoffman 
were toastmasters at a birthday party recently in 
honor of County Commissioner Dan Ryan.—Since 
July 1, Dr. John L. Savage has been associated 
with Dr. Frederick Christopher at 723 Elm Street, 
Winnetka—Dr. Earl A. Martin, former chief of 
the diagnostic center at the Hines unit of the 
Veterans Administration Hospital, has been ap- 
pointed an associate member of the Board of 
Veterans Appeals, according to the Chicago Daily 


News.—Illinois members of the Education Com- 
mittee of the American Cancer Society are Dr. 
W. W. Bauer and Dr, Walter L. Palmer, both of 
Chicago. Illinois members of the Service Com- 
mittee are Dr, Bowman C. Crowell and Dr. Augusta 
Webster, both of Chicago.—Dr. Max Thorek has 
been made a member of the Surgical Society of 
Rome, Italy. 

Facial Surgery Project Planned at Mercy Hos- 
pital.—A unified program for correcting factal de- 
formities has been developed at Mercy Hospital, 
newspapers reported recently. The corrective sys- 
tem, introduced by Dr. Wayne B. Slaughter, has 
been so effective that in the new Mercy Hospital 
it is planned to devote an entire floor to research 
and treatment of this field of surgery. Besides 
Dr. Slaughter, the Mercy panel of specialists in- 
cludes Dr, Henry Clupker, a prosthetist who con- 
structs parts of the face which are missing or too 
misshapen to be corrected by surgery; Dr. Jack 
Fletcher, assistant prosthetist; Drs. Robert A. Black 
and William Ellghammer, pediatrists, and Dr. Pat- 
rick Donnelly, oral surgeon. 

Results of Community X-Ray Survey—On July 
26 the Tuberculosis Institute of Chicago and Cook 
County reported it had found 227 cases of “suspi- 
cion of tuberculosis’ among the 14,967 persons 
X-rayed in a recent community-wide survey in 
Maywood and Melrose Park, according to the 
Chicago Daily Times. The number of suspects 
discovered amounted to 1.5 per cent. Half of the 
population of both suburbs took the tests and re- 
ceived a card notifying them of the results. Those 
who showed signed of tuberculosis were advised 
to see their physicians, 


Lowell Coggeshall Named Dean —Dr. Lowell T. 
Coggeshall, authority on malaria and chairman of 
the department of medicine, University of Chicago 
School of Medicine, has been appointed dean of the 
Division of Biological sciences at the university. 
Dr. Coggeshall came to the University of Chicago 
from the University of Michigan where he had 
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been chairman of the department of tropical dis- 
eases. Dr. Coggeshall succeeds R. Wendell Harri- 
son who has been. appointed vice president of the 
university. 

Tom Spies to Head New Department at North- 
western.—Dr. Tom D. Spies, associate professor of 
medicine, University of Cincinnati College of Medi- 
cine and director of the nutrition clinic at the Hill- 
man Hospital, Birmingham, Ala., has been named 
head of a new department of nutrition and metab- 
olism at Northwestern University Medical School, 
it was announced July 25. The Spies Committee 
for Clinical Research, organized in 1943 to sup- 
port the work of Dr. Spies has pledged the sum 
of $150,000 annually for the next five years for the 
new department. Dr. Spies assumed his new ac- 
tivities September 1. The Spies Committee, com- 
posed of business and professional men from all 
over the country, plans a fund raising campaign 
to provide money for the new building of the de- 
partment to cost about a million dollars fully 
equipped, and to have a staff of 50 to 100 persons. 
In a statement to the press, it was revealed that 
so far as is known this is the first department of 
its kind in the country although some schools have 
subdivisions of nutrition in the department of medi- 
cine. Dr. Spies plans to continue his research into 
the relation of nutrition to metabolism, especially as 
it relates to diseases of old age. The new building 
will have accommodations for 40 to 50 beds so 
that patients with special nutrition problems may 
be studied. It is expected that between four and 
five million dollars would be needed to endow 
the new department. Among the discoveries of 
Dr. Spies is the nicotinic acid cure for pellagra, 
which has been compared in importance to the dis- 
covery of the means of preventing yellow fever. 
His work at Birmingham also has brought cures 
for beri-beri, riboflavin deficiency, and other nutri- 
tional ills. Although the death rate in severe cases 
of nutritional deficiencies was 54 per cent when 
Dr. Spies began his work, there have been no 
deaths from uncomplicated deficiency diseases in 
more than 7,000 cases treated by him at the Hill- 
man Clinic. In 1945 Dr. Spies reported that syn- 
thetic folic acid, newly available, had been found 
effective in treatment of pernicious anemia and in 
other allied ailments. During the last war he was 
consultant to the secretary of war on tropical 
medicine. 


Council of Nuclear Research Created.—The estab- 
lishment of a Council of Nuclear Research to co- 
ordinate all departments and facilitate co-operation 
with the Argonne National Laboratory of the 
Atomic Energy Commission was announced July 
27 by Northwestern University. Paul E. Klopsteg, 
director of research in the university’s technological 
institute, will be chairman of the council. Other 
members are Samuel A. Goudsmit, professor of 
physics; Orrie J. Eigsti, associate. professor of 
botany; Pierce W. Selwood, associate professor of 
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chemistry; Howard L. Alt, associate professor of 
medicine; and Arthur R. Tebbutt, dean of the 
graduate school. 

Dr. Van Hoosen Honored.—Dr. Bertha Van 
Hoosen, 84 year old Chicago surgeon, received 
word July 25 that she had been elected an honorary 
member of the International Association of Medical 
Women, the only woman so honored beside Mme. 
Marie Curie. Dr. Van Hoosen, who has been 
practicing medicine for sixty years, said she was 
notified of her election by the association’s inter- 
national secretary, Dr. Montreuil-Straus, in Paris. 

Survey to Locate Children of Epilepsy.—The 
Illinois Epilepsy League has undertaken a survey 
in Chicago to determine the number of epileptic 
children of school age and to obtain data on which 
an educational program for epileptic children may 
be planned. One of the steps in the project was the 
use of mewspaper advertising asking parents or 
other persons to report the name, address, age, 
and similar pertinent facts about children subject 
to epileptic seizures. 

New Women’s Auxiliary at Loyola Holds Lunch- 
eon.—The Women’s Auxiliary of the Loyola School 
of Medicine held its first annual luncheon at the 
Casino Club recently and presented an honorary 
scroll to Father Michael I. English, regent of the 
medical school. Mrs. James J. Callahan, Oak 
Park, is president of the auxiliary which was or- 
ganized in September, 1946. The purpose of the 
organization is to further educational medical and 
financial aid to the Loyola School of Medicine. 
Its membership includes wives of physicians and 
the teaching faculty of Loyola and numbers ap- 
proximately 350. 


University Assists Coroner’s Office in Toxicology 
Tests.—The toxicology laboratory of the University 
of Illinois has been designated to perform the work 
of the coroner's office of Cook County, according 
to newspaper reports. Dr. Carl C. Pfeiffer, pro- 
fessor of pharmacology, materia medica, and thera- 
peutics, and head of the Department, has been ap- 
pointed chief toxicologist succeeding Dr. William 
D. McNally. Dr. Walter J. R. Camp, professor 
of pharmacology, materia medica, and therapeutics, 
has been appointed his assistant. 

Medical Society Extends Graduate Medical Edu- 
cation—The Chicago Medical Society will conduct 
a course on cardiovascular diseases on October 
20-25 and one on gastroenterology October 27 to 
November 1 at Thorne Hall, Northwestern Univer- 
sity Campus. The enrolment is limited to one hun- 
dred. The action of the Council of the Chicago 
Medical Society to develop post-graduate medical 
education was approved at a meeting April 8 when 
a special committee was appointed by Dr. Warren 
W. Furey, then chairman of the Council and now 
president of the Society. The new committee con- 
sists of Dr. Willard A. Thompson, secretary of the 
society, as chairman, Doctors Warren W. Furey, 
J.. Roscoe Miller, John B. Youmans, R. W. Harri- 
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son, James J. Smith, Andrew C. Ivy, Fred H. 
Muller, James P. Simonds, Warren H. Cole, Percy 
E. Hopkins, Hugh N. MacKechnie, and G. Henry 
Mundt. The development of the courses on cardio- 
vascular diseases and gastroenterology took place 
at a meeting of the committee on June 20 and ex- 
pands the graduate education that was established 
when the annual clinical conference of the Chicago 
Medical Society was created. 

Paul Campbell Honored.—Dr. Paul A. Campbell, 
Rush assistant professor of otolaryngology at the 
University of Illinois, has been awarded the decora- 
tion of the Royal Order of Sweden “for outstand- 
ing research in aviation medicine.” 

Dr. Campbell, a colonel in the army medical 
corps during the war, received the award from 
The Royal Swedish Air Force. Dr. Campbell 
served as director of research, Army Air Forces 
School of Aviation Medicine at Randolph Field, 
Tex., from May, 1942, until October, 1945. On 
V-E day, Dr. Campbell went into Germany to 
study research performed by the German Air Force. 
Previously, he made a trip to Europe in 1944 to 
serve on a team surveying problems of aviation 
medicine. Dr. Campbell has continued his war- 
time, aero-medical research at the University of 
Illinois college of .medicine. -His studies will be 
accelerated with the construction of an atmospheric 
environment and aviation medicine addition to the 
university’s hospitals. The university professor also 
holds the Legion of Merit and the Army Com- 
mendation ribbon. He is an honorary member of 
the French Air Force. 


Specialty Election—At the last meeting of the 
Chicago Orthopaedic Society, the following officers 
were elected: Dr. Harold A. Sofield, President; 
Dr. John R. Norcross, President-Elect; Dr. Carlo 
Scuderi, Vice-President; Dr. Manley A. Page, Sec- 
retary-Treasurer, and Dr. Sam Banks, Assistant 
Secretary—Dr. Edward G. Tatge is the new presi- 
dent-elect of the Chicago Society of Allergy. Dr. 
Theodore B. Bernstein was installed as president 
at the group’s recent meeting, and Dr. Morris A. 
Kaplan was elected secretary-treasurer. All are of 
Chicago. 

Illinois to Manufacture Nation’s Supply of BCG. 
—The University of Illinois has been designated 
by the U. S. Public Health Service as the sole 
facility in this country for the manufacture of BCG 
(bacillus of Calmette and Guerine) vaccine, it is 
reported. It is proposed to start wholesale process- 
ing of the preparation in the new tuberculosis re- 
search hospital on which the university expects to 
start construction this fall. The new hospital will 
cost more than $361,000. The hospital, made pos- 
sible under an appropriation bill signed July 7 by 
Governor Green, will be known as the Institute for 
Tuberculosis Prevention. It will be manned by 
a staff of forty university research investigators 
and laboratory technicians, is to be erected within 
the medical center area, and will be run in close 
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cooperation with the Chicago Municipal Sanitarium. 
Operation of the institute will be under the direc- 
tion of Dr. Andrew C. Ivy, vice president in charge 
of the University of Illinois Professional Colleges 
in Chicago. It is hoped ultimately to distribute 
the vaccine free through funds to be obtained by 
a research foundation board, headed by Park Liv- 
ingston, president of the board of the university. 
It is hoped too that the public will respond to the 
drive for funds to make the vaccine available for 
the nation.. Those associated with Mr. Livingston 
in the foundation’s project to gain maintenance funds 
for the institute include Dr. Walter H. Theobald, 
president of the medical center commission; Dr. 
Ernest E. Irons, 5830 Stony Island Avenue; Dr. A. 
A. Day, chairman of the department of bacteriology 
at the Northwestern University Medical School; 
Dr. Robert Black, head of the department of 
pediatrics at the Loyola University School of Medi- 
cine, and Dr. Michael McGuire, professor of sur- 
gery at Loyola. Mrs. Henry Pope, Jr., who had 
charge of BCG research records in County Hos- 
pital, has been named chairman of the founda- 
tion board. First shipments to be manufactured 
by the new institute here, the university said, will 
be delivered to the U. S. Public Health Service. 
Distribution of the preparation, the school said, will 
not be on a commercial basis, but will be channeled 
through munipical health departments and other 
public health agencies throughout the nation. The 
new institute also will conduct research aimed at 
tubercuolsis prevention and will provide instruction 
in the use of BCG for public health officers. The 
new building, of four story brick construction, also 
will include X-ray rooms, quarters for experimental 
animals, operating rooms, and fifteen laboratories. 

Indianan Joins College Staff—Dr. William F. 
Hughes, Jr., Indianapolis, Ind., an authority on 
chemical burns of the eye, has: been named head 
of the department of ophthalmology at the Uni- 
versity of Illinois College of Medicine, effective 
July 1. He currently is engaged in private practice 
in Indianapolis, and serves on the staff of Indiana 
University as an associate professor of ophthal- 
mology. During the war, Dr. Hughes conducted 
research devoted to chemical burns of the eye 
at the Office of Scientific Research and Develop- 
ment, John Hopkins University, Baltimore, Md: 
His studies included emergency treatment for burns 
in the eye produced by war ‘gasses and the care 
of alkali and acid burns in civilians. 

The 34-year-old specialist took his undergraduate 
work at Amherst college, and received his doctor 
of medicine degree from Johns Hopkins in 1938. 
He interned at Johns Hopkins hospital, and later 
served as ophthalmologist-in-charge of the out- 
patient department. 

Dr. Hughes is now a member of the visiting staff 
at Indiana University hospital, the City Hospital 
of Indianapolis, and the Methodist hospital at In- 
dianapolis. He holds membership in the American 








Medical Association, American Academy of Oph- 
thalmology and Otolaryngology, Association for 
Research in Ophthalmology, and Sigma Xi. 

Branch Officers of the Chicago Medical Society.— 

Aux Plaines Branch 

President, Henry E. Swantz; Vice-President, 
Louis F. Plzak; Secretary, Walter Lawrence; Treas- 
urer, William Raim; Councilors, R. O. Howser, R. 
C. Oldfield, Joseph C. Sodaro; Alternate Councilors, 
Harold Smith, Paul C. Fox; Michael J. Parenti; 
Trustee, J. L. Fleming; Editor Aux Plaines News, 
Ellis Kerr; Assistant Editor Aux Plaines News, 
J. C. McMillan. 

*Calumet Branch 

President, Thomas Ahearn; Vice-President, War- 
ren Young; Secretary, Robert E. Lee; Councilor, 
Yorke B. Sutch; Alternate Councilor, B. K. La- 
zarski. 

Douglas Park Branch 

President, Edward A. Skolnik; Vice-President, 
L. B. Schwartz; Secretary-Treasurer, Aaron Nei- 
man; Councilors, M. I. Kaplan, B. Bousa, Edward 
A. Piszezek; Alternate Councilors, Julian Arendt, 
Arthur A. Thieda, Samuel J. Zakon. 

Englewood Branch . 

President, James L. Foley; Vice-President, Eu- 
gene F. Carey; Secretary, H. A. Fitzmaurice; 
Treasurer, A. D. M. Kraus; Councilors, M. M. 
Wasick, W. S. Bougher, Percy E. Hopkins; Alter- 
nate Councilors, Francis W. Young, Joseph A. 
Patka, John Haeberlein; Board of Governors, T. G. 
Jones, W. L. Porterfield, A. J. Sullivan, James L. 
Foley. 

North Suburban Branch 

President, Lawrence J. Lawson; Vice-President, 
Charles E. Pope; Secretary-Treasurer, William J. 
Blackwell; Councilors, William E., O’Neil, Lorne 
W. Mason, James Farrell; Alternate Couricilors, 
Paul L. Bedinger, J. E. Kearns, Hugh Bridge- 
groom, 

Irving Park Branch 

President, Charles Stigman; Vice-President, Ca- 
millo E. Volini; Secretary, Walter C. Bornemeier; 
Councilor, Henry Sweany; Alternate Councilor, 
Reinhold E. Johnson. 

Jackson Park Branch 

President, Paul C. Bucy; Secretary-Treasurer, 
Wright Adams; Councilors, O. W. Rest, Harry A. 
Olin, Gerald N. Krost, Frederick W. Slobe, Walter 
L. Palmer; Alternate Councilors, Clinton A. Elliott, 
Chester C. Guy, Lawrence F. Draper, Robert S. 
Herzog, J. D. Kirschbaum. > 

North Shore Branch 

President, Clarence K. Jones; Vice-President, 
Wayne Slaughter; Secretary-Treasurer, John L. 
Reichert; Councilors, H. Kenneth Scatliff, Karl L. 
Vehe, Darwin Pond, Anders Weigen; Alternate 
Councilors, J. S. Schriver, Robert Borchert, O. 
Theodore Roberg, Jr., Paul S. Vermeren; Board of 
Governors. C. Otis Ritch, Walter C. Hammond. 
Karl L. Vehe. 
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North Side Branch 
President, William D. Jack; Vice-President, Archi- 
bald Hoyne; Secretary-Treasurer, F. Lee Stone; 
Councilors, John P. O’Neil, I. S. Trostler, Warren 
H. Cole; Alternate Councilors, John R. Wolff, Paul 
E. Grabow; Trustees, Clarence L. Wheaton, John 
A. Graham, George J. Noger, Oscar H. Kraft. 
Northwest Branch 
President, Matthew E. Uznanski; Vice-President, 
H. G. Wehringer; Secretary-Treasurer, Stanley 
Przygocki; Councilors, M. J. Kutza, Frank H. 
Fowler, O. W. Konzelman; Alternate Councilors, 
J. M. McDonnough, N. J. Kupferberg, Joel W. 
Knudson. 
South Chicago Branch 
President, Wayne W. Flora; Vice-President, Paul 
J. Starcevich; Secretary, E. V. McCarthy; Councilor, 
S. J. Sullivan; Alternate Councilor, John L. Keeley. 
South Side Branch 
President, Morgan X. L. Trainor; Vice-President, 
Charles W. Bibb; Secretary-Treasurer, Charles P. 
Eck; Councilor, Bernard P. Conway; Alternate 
Councilor, Irving J. Straus. 


Southern Cook County Branch 

President, Kenneth Smith; Vice-President, Tim- 
othy H. Kelly; Secretary, Ralph C. Aiken; Coun- 
cilor, William C. Doepp; Alternate Councilor, War- 
ren C. Blim. 

Stock Yards Branch 

President, Edwin J. Lukaszewski; Secretary- 
Treasurer, Rudolph P. Leyers; Councilor, M. M. 
Hoeltgen; Alternate Councilor, Frank Wojniak. 


West Side Branch 
President, E. J. Worthington; Secretary-Treas- 
urer, John T. Gregorio; Councilor, Joseph Forbrich; 
Alternate Councilor, H. P. Sullivan. 
ELECTION COMMISSION 

S. M. Goldberger, Chairman 

Frank M. Maple 

Frank H. Fowler 

Joseph Sodaro 

De Lee Professorship Established—The Joseph 

Bolivar De Lee professorship of obstetrics has been 
established at the University of Chicago School of 
Medicine under an endowment fund set up by the 
Mothers’ Aid of Chicago Lying-In Hospital and 
Dispensary, and Dr. M. Edward Davis, professor 
of obstetrics has been appointed to the chair. Dr. 
Davis, a graduate of Rush Medical College in 
1923, became associated with Dr. De Lee as assistant 
resident of the hospital in 1925. He received the 
Gold Medal Award of the American Medical Asso- 
ciation for studies in ergot in 1935, and the annual 
award of the Central Association of Obstetricians and 
Gynecologists in 1937 on the production of arti- 
ficial ovulation. The De Lee professorship endow- 
ment is in honor of the founder of the Chicago 
Lying-In Hospital and Dispensary. Dr. De Lee 
first established a dispensary and home delivery 
service at Maxwell Street and Newberry Avenue 


in 1895. 
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Faculty Members Honored.—Dr. Ralph W. Ger- 
ard, professor of physiology, and Dr. Alexander 
Brunschwig, professor of surgery, both of the 
University of Chicago, were among the fourteen 
American physicians to receive the Order of the 
White Lion, Czechoslovakia’s highest award, in 
Washington, D. C., on June 3. The awards were 
made at a reception in the Czechoslovakian embassy 
in recognition of their work in Europe as members 
of the Unitarian Service Committee Medical Cornell 
university college of medicine, and attending sur- 
geon at Teaching mission. 

Northwestern Expands Research.—Grants totaling 
$35,000 have been received by Northwestern Uni- 
versity school of medicine for research in tuber- 
culosis. Gifts were received from Mr. and Mrs. 
Leon Mandel and the United States Public Health 
Service. The Leon and Carola Mandel fund will 
provide $10,000 for clinical research in the pathology 
of tuberculosis with emphasis on the relation of 
nutrition to the disease. A project on streptomycin 
as a treatment for tuberculosis has been established 
with a $25,000 gift from the United States Public 
Health Service. The grant gives recognition to 
more than three years of experimental research on 
the therapy of tuberculosis carried on at North- 
western under direction of Dr. Guy P. Youmans, 
associate professor bacteriology. 


Hospital News.—Presbyterian Hospital will re- 
ceive $217,000 as a principal beneficiary of the 
estate of Miss Minnie L. Bain, who died recently. 


Dr. Ivy Named Head of Cancer Council.—Dr. 
Andrew C. Ivy, vice president in charge of the 
Chicago Professional Colleges of the University of 
Illinois, has been appointed executive director of 
the National Advisory Cancer Council, of which 
he has been a member since 1945. In this posi- 
tion Dr. Ivy will head a group of six scientists who 
direct the activities of the National Cancer Institute, 
which is a division of the National Institute of 
Health. The institute coordinates cancer research 
in the United States and serves as consulting agency 
to the surgeon general of the U. S. Public Health 
Service, Dr. Thomas Parran, in the allocation of 
the $14,000,000 appropriated recently by congress 
to implement an organized attack on cancer. 


CRAWFORD COUNTY 


Public Meeting of Hospital Facilities—A public 
meeting was held at the Robinson Township High 
School auditorium July 2 to discuss the problem of 
hospital facilities for Crawford County, and the 
relative problem of attracting more qualified young 
physicians to that area. Included among the speak- 
ers were Dr. Malcolm T. MacEachern, Chicago, 
on “Advantages of an Approved Community Hos- 
pital” and Dr. Roland Cross, Springfield, Director, 
State Department of Public Health, on “What the 
State Can Do For Community Institutions’. The 
meeting was under the auspices of the Crawford 
County Medical Society with Dr. Harlan English, 
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Danville, Councilor of the Eighth District of the II- 
linois Medical Society, acting as moderator. 
DEKALB COUNTY 

Society News.—Dr. Clifford Smith, DeKalb, was 
recently elected president of the DeKalb County 
Tuberculosis Association. Another medical mem- 
ber of the officers is Dr. Carl Clark, Sycamore, 
second vice president. 

GREENE COUNTY 

William Garrison Honored.—A dinner was held 
by the Greene County Medical Society recently to 
honor Dr. William H. Garrison, White Hall, on 
his completion of fifty years in medical practice. 
Dr. Walter Stephenson, Quincy, chairman of the 
council, Illinois State Medical Society, presented 
to Dr. Garrison the insignia of the Fifty Year Club 
of the state society. Members of the Greene 
County Medical Society presented Dr. Garrison 
with a leather traveling bag. For twenty years 
the physician was local surgeon for the Alton Rail- 
road. He has been practicing in White Hall since 
1920 and is now serving his nineteenth year as 
secretary of the Greene County Medical Society, 
having previously served as president and vice 
president. 


HENRY COUNTY 
Personal.—Dr. John Edward Trekell, 89 years of 
age, has practiced medicine for 64 years and has 
never driven an automobile, newspapers reported. 


LAKE COUNTY 

Robert Coghill Cited for Work in Penicillin. — 
Robert D. Coghill, Ph.D., director of research of 
Abbott Laboratories, North Chicago, recently re- 
ceived a distinguished service citation from the Uni- 
versity of Kansas in recognition of his public serv- 
ice in conducting research that made possible mass 
production of penicillin. Dr. Coghill was formerly 
in charge of the research program of the U. S. 
Department of Agriculture at Peoria. 

Personal.—Dr. Lawrence C. Day, Grayslake, and 
Dr. George Buttemiller, Libertyville, have formed 
a partnership and established the Day-Buttemiller 
Clinic in Libertyville. Each doctor will continue 
his private practice at his present location until 
space for practice together is available. 


LEE COUNTY 
Warren Murray Observes Anniversary.—A testi- 
monial reception was held July 15 to honor Dr. 
Warren G. Murray, superintendent, in recognition 
of his completion of twenty-five years as super- 
intendent of the Dixon State Hospital. The em- 
ployees of the hospital sponsored the affair. 


LIVINGSTON COUNTY 
Society Election—Dr. Andrew J. McGee, Dwight, 


was installed as president of the Livingston County 


Medical Society, June 25, succeeding Dr. O. L. 
Bettag, Pontiac, who held the presidency for five 
years. Other officers are: Dr. Harold Schroder, 
Pontiac, vice president, and Dr. Otis Law, Pontiac, 


secretary-treasurer. 
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MACON COUNTY 


Personal.—Dr. and Mrs. E. P. McLean left De- 
catur June 4 for Brownsville, Texas, where Dr. 
McLean intends to practice. The physician had 
been engaged in practice in Decatur for nineteen 
years.—Dr. Robert E. Haan, Decatur, recently be- 
came associated with his father, Dr. George Haan, 
Decatur. 


MACOUPIN COUNTY 


Dr. Davis Honored.—On July 24 the Macoupin 
County Medical Society honored Dr. James H. 
Davis, Carlinville, who has completed fifty years 
in the practice of medicine. Dr. Walter Stevenson, 
Quincy, Councilor of the Sixth District, Illinois 
State Medical Society, made the principal address 
of the evening and presented the fifty year certi- 
ficate and gold emblem to Dr. Davis. The guest 
of honor graduated at Northwestern University 
Medical School in 1897. 


MCLEAN COUNTY 


Clinic for Crippled Children—A half-day clinic 
was held at Brokaw Hospital, Normal, June 27, 
under the auspices of the University of Illinois Divi- 
sion of Services for Crippled Children in coopera- 
tion with the McLean County Medical Society and 
the McLean County Health Department. The ex- 
amining staff included Dr. Gordon Schultz, Dr. 
Gerald M. Cline, and Miss Evelyn Green. 


MORGAN COUNTY 

Blood Registry to be Established.—A blood regis- 
try, which is being sponsored by the Amvets Post 
No. 100 in cooperation with other service and civic 
organizations, the Morgan County Medical Society, 
Passavant and Our Saviour’s Hospitals, the police 
and fire departments and the Journal Courier, will 
be established in Jacksonville at an early date, ac- 
cording to the Jacksonville Journal. The purpose 
of the blood registry will be to provide blood free 
for transfusion to residents of this area or any 
person that is in need of blood in an emergency. 
The registry will be a memorial to all veterans 
who lost their lives in all wars. According to 
Henry L. Deppe, commander of the Amvets, the 
registry will be established at the two Jacksonville 
hospitals, the plan having been approved by Sister 
Helen Francis, superintendent of Our Saviour’s 
Hospital and Carroll T. Hughes, hospital admin- 
istrator at Passavant Memorial Hospital. The Mor- 
gan County Medical Society, of which Dr. Vincent 
T. J. Lenth is president, approved the registry at 
its meeting on June 12. 


State Hospital Observes Hundredth Anniversary. 
—The Jacksonville State Hospital marked its one- 
hundredth anniversary with a special ceremony 
July 27. New veterans quarters at the hospital, 
dedicated in November, 1945, will, at completion, 
cost $1,400,000 and. will house 350 patients, raising 
the institution’s capacity for veterans to 750. 
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PEORIA COUNTY 


Personal.—Drs. C. G. Farnum and Charles G. 
Farnum, Jr., announce their association in the prac- 
tice of internal medicine at 516-517 Jefferson Build- 
ing, Peoria—Dr. Irving L. Turow announces the 
opening of his offices at Suite 805 Jefferson Build- 
ing, Peoria 2. His practice is limited to psychiatry 
and neurology. 

Sanatorium Admits 118 Patients—According to 
Contact, during 1946, 118 patients were admitted 
to the Peoria Municipal Tuberculosis sanatorium. 
Of this number, 15 had minimal tuberculosis, 17 
moderately advanced tuberculosis and 62 far ad- 
vanced tuberculosis. 

A total of 180 patients were treated at the sana- 
torium during the year, and 91 of these were dis- 
charged. There were an average number of 67.2 
patients at the sanatorium per day. 

In November, 1945, the report stated, a miniature 
X-ray unit was purchased by the Peoria County 
Tuberculosis association and installed in St. Francis 
hospital. A total of 3,317 patients were x-rayed 
from the time of the unit’s installation until De- 
cember, 1946. Of these patients, 184 x-rays showed 
abnormal chest conditions, and 86 of these had 
definite pulmonary lesions. Seventy-nine had ques- 
tionable pulmonary lesions. 

During the year, Dr. Maxim Pollak, who had 
been medical director and superintendent for 17 
years, resigned and -Dr. Dan Morse was selected 
as his successor. 


RANDOLPH COUNTY 


Fifty Years of Practice—Dr. C. O. Boynton, 
Sparta, and Dr. T. Alfred Jones, Menard, were 
honored at a dinner June 25 when they were in- 
ducted into membership of the “Fifty Year Club” 
of the Illinois State Medical Society. Dr. G. C. 
Otrich, Belleville, Councilor of the Tenth District, 
presented the two physicians with certificates and 
pins indicating their membership into the club. 
Bouquets were presented to both physicians by Dr. 
A. C. Scott, Evansville, president of the Randolph 
County Medical Society. Dr. James S. Templeton, 
Pinckneyville, formerly president of the Illinois 
State Medical Society, was included among the 
speakers. 


VERMILION COUNTY 


Personal.—Dr. John P. Roberts, a member of the 
Veterans Administration Hospital, Danville, ad- 
dressed the American Business Club recently on his 
hobby of model trains. 


WILL-GRUNDY COUNTY 


Personal.—Dr. Raymond J. Kennedy, Joliet, has 
been appointed examining physician for the board 
of fire and police commissioners in July, succeed- 
ing Dr. Frank J. Chmelik, who held the position 
for four years——Dr. David Gomberg has opened 
offices at 86 West Jefferson Street, limiting his 
practice to urology. 
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GENERAL 

Clinical Congress in New York.—The thirty- 
third annual Clinical Congress of the American 
College of Surgeons, including the twenty-sixth 
annual Hospital Standardization Conference, was 
held at The Waldorf-Astoria, New York, from 
September 8 to 12. The five-day program featured 
operative and nonoperative clinics in 38 hospitals 
in New York and Brooklyn, and scientific sessions 
in general surgery and the surgical specialties, offi- 
cial meetings, hospital conferences, medical motion 
pictures, and educational and technical exhibits, at 
the headquarters hotel. Dr. Howard A. Patterson 
of New York was Chairman of the Committee on 
Arrangements; Dr. Frank Glenn is Secretary. Dr. 
Malcolm T. MacEachern and Dr. Bowman C. 
Crowell, Chicago, the Associate Directors, were in 
general charge. 


The first event on the Clinical Congress program 
was the General Assembly for surgeons and hos- 
pital representatives on Monday morning, Septem- 
ber 8, with Dr. Irvin Abell, Louisville, President 
of the College and Chairman of its Board of Re- 
gents, presiding. Monday evening the Presidential 
Meeting, including inauguration of the following 
new officers, was held: President, Dr. Arthur W. 
Allen, Boston; First Vice President, Dr. Thomas E. 
Jones, Cleveland; Second Vice President, Dr. Gor- 
don B. New, Rochester, Minnesota. At this meet- 
ing Dr. Abell gave the Address of the Retiring 
President, on the subject, “The Spirit of Surgery,” 
and Dr. Allen O. Whipple of New York delivered 
the second Martin Memorial Lecture, his subject 


_ being “The Qualifications of the Surgeon and the 


Cancer Problem.” 


The Convocation, at which between five and six 
hundred initiates were received into fellowship, was 
held on Friday evening, September 12. The new 
president, Dr. Allen, conferred the fellowships and 
honorary fellowships. Dr. Andrew C. Ivy of Chi- 
cago gave the Fellowship Address. 


Clinic of Physical Medicine—The Archives of 
Physical Medicine reports that the only hospital 
in the United States devoted entirely to the prac- 
tice of physical medicine has been opened in Chi- 
cago with Dr. Milton G. Schmitt as director. The 
hospital contains an especially designed gymnasium, 
swimming pool and solarium. 


Chicago Physicians Survey Health Conditions in 
Alaska.—Five Chicago physicians spent a month in 
Alaska recently, to conduct clinics and survey health 
conditions for Secretary of Interior Krug, according 
to the American Medical Association News. The 
specialists took with them facilities for a portable 
hospital. Their aim was to diagnose, prescribe for 
and treat as many sick Eskimos, Indians and Aleuts 
as possible. It was planned that the Chicago team 
would set out from Anchorage, to treat tuberculosis 
patients in such communities as Tanana, Point Bar- 
row, Kotzebue and Bethel as well as in Nome, 
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Juneau and Anchorage. Some time ago, Secretary 
Krug appointed the executive committee of the 
Board of Trustees of the American Medical Associa- 
tion, Dr. Morris Fishbein, editor of The Journal 
of the American Medical Association, Dr. George F. 
Lull, secretary and general manager of the Ameri- 
can Medical Association, and Dr. William A. Mor- 
gan, Washington, on an advisory committee to select 
such teams of competent consultants—clinicians, 
not investigators—for work in United States pos- 
sessions. The Chicago team, which is the first to be 
selected by this advisory committee, is composed of 
Doctors Jack Silverstein, Arthur Bernstein, George 
Holmes, Harry E. Barnett and John C. Fields, all of 
whom are connected with the 3,400-bed Cook County 
Hospital in Chicago. Next fall, other carefully- 
selected physicians will visit Indian reservations of 
the West, starting probably with the Arizona Navajo 
tribes in September. In December, ten or twelve 
physicians will be sent to Puerto Rico and the Virgin 
Islands to do what they can in the span of a few 
weeks to improve health conditions. 

Dr. Morgan, who is serving as secretary of the 
Advisory Committee, stated in Washington that “a 
great many of these sick people never see a doctor.” 
“They live in areas with no medical facilities, what- 
ever,” he said, adding: “The teams of physicians 
will go in, work with public health officers where 
they are available, and will attempt to do something 
concrete about medical and surgical attention for 
these underprivileged groups. “We will send out- 
standing men from our best hospitals. The teams 
that visit the reservations, for example, may be 
chosen from San Francisco, Ann Arbor, Michigan, 
or the Mayo Clinic at Rochester, Minnesota. “This 
is planned as a continuing project—the only kind 
that can be really useful. More teams will be sent 
out next year.” . 


The Miracle of Growth—A dramatic exhibit of 
growth and development of the individual from con- 
ception through adulthood was unveiled at the 
Museum of Science and Industry recently. 


The exhibit, entitled “The Miracle of Growth,” has 
been produced by the department of medical and 
dental illustration at the Chicago Professional Col- 
leges of the University of Illinois. Dr. George D. 
Stoddard, president of the University, will present 
the exhibit to Major Lenox R. Lohr, president of the 
Museum, in a formal ceremony. 


The novel and original exhibit, a story of human 
growth, reveals the rhythm and pattern of the indi- 
vidual’s development. It illustrates how growth, a 
continuous process, follows an orderly sequence in 
all normal individuals. 


The display represents an extensive experiment 
in visual education. The story is told in a series 
of graphic episodes in cases chronologically arranged 
in the medical section of the Museum. Physical, 
mental and psychological growth of the normal 
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individual are portrayed in the exhibit. The exhibit 
will be opened to the public on Thursday. 

A transparent pregnant woman, symbolizing the 
existence of a new life within the mother’s body, 
is the central figure of the display. The model has 
been made of transparent plastic materials to show 
the relation of the child to the mother before birth 
has taken place. 

The story of growth is told on 13 wall cases, per- 
taining to the fetus and the mother, the birth of a 
baby, Caesarean birth, newborn care, the infant, 
pre-school years, the development of teeth, school 
years, and adolescence. 

The principles of heredity are portrayed for Mu- 
seum visitors through a series of electric ques- 
tionnaires. Probable eye and hair coloring of chil- 
dren born of parents with similar or mixed coloring 
has been shown through a system of alternately 
lighted panels. 

Through the use of the latest media of medical 
illustration, Professor Thomas S. Jones and his 
staff have created a new concept of display tech- 
nique which is designed to make the exhibit idea 
more functional. The exhibit clearly represents 
modern thought. 

The official opening of the exhibit will climax 
more than two and a half years of planning, develop- 
ment, and construction by Professor Jones and his 
assistant, Miss Ruth B. Coleman. The models in 
the birth process section were designed by Miss 
Charlotte S. Holt. 

Five other University staff members:served as 
consultants and as members of the project com- 
mittee. They are Dr. Frederick H. Falls, head of 
the department of obstetrics and gynecology; Dr. 
Henry G. Poncher, head of the. department of 
pediatrics; Dr. Isaac Schour, associate dean of the 
college of dentistry; E. Todd Wheeler, associate 
architect; and Dr. Arnold A. Zimmerman, pro- 
fessor of anatomy. 

In connection with the opening of the exhibit, 
the Citizens’ Advisory Committee of the University 
of Illinois also met at the Museum. 

Attendants at State Hospital Tested.—The IIli- 
nois State Department of Welfare announced July 9 
plans for experiments aimed at raising standards of 
attendants at eleven mental hospitals in Illinois, 
according to the Chicago Sun. About one hundred 
attendants of the Elgin State Hospital were to be 
given various tests in personality, intelligence, me- 
chanical aptitude, and mental health. They will be 
further examined on the basis of present state civil 
service qualifications for their positions. Test results 
will be compared with the present work performance 
record of each attendant. Information gathered 
from the experiment will be used in writing future 
state civil service examinations. Dr. Louis Stein- 
berg, superintendent at Elgin, and Dr. Phyllis Witt- 
man, supervising psychologist of all state welfare 
institutions, will work with the civil service com- 
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mission’s technical staff in making the study. The 
welfare department, which administers state mental 
institutions, currently employs more than 3,500 
hospital attendants. 

Conference on Nutrition—The Chicago Medical 
Society will conduct a conference on nutrition at the 
John B. Murphy Memorial, 42 East Erie, Chicago, 
October 1. Cooperating with the Chicago Medical So- 
ciety are the Illinois State Medical Society, the Insti- 
tute of Medicine of Chicago, the Chicago Nutrition 
Society, and the Friends of the Land. The program 
includes the following speakers: 

Dr. A. C. Ivy, vice president, University of IlIli- 
nois Chicago Professional Colleges and distinguished 
service professor of physiology on “Appetite and 
Hunger”. 

G. A. Sloan, president, Nutrition Foundation, New 
York, on “The Food Industry and the Public”. 

Dr. F. G. Boudreau, New York City, director, 
Milbank Foundation, New York, chairman, Food 
and Nutrition Board of the National Research Coun- 
cil, Washington, D. C., on “The World Food Situ- 
ation: Yesterday and Tomorrow”. 

Dr. J. Forman, Editor, Ohio State Medical Journal, 
on “The Soil and Nutrition.” 

Dr. Clive McCay, professor of nutrition, Cornell 
University, Ithaca, N. Y., on “Food for the Aged”. 

H. H. Mitchell, professor of nutrition, University 
of Illinois on “Diet and Climate.” 

Dr. H. P. Rusch, director, McArdle Memorial 
Laboratory for Cancer Research, University of 
Wisconsin, Madison, Wis., in “Diet and Liver Can- 


cer . 


Dr. Vilhjalmur Stefansson, famous Artic explorer, , 


on “An Anthropological Approach to Nutritional Prob- 
lems.” And Dr. John P. O’Neil on “The Citizen’s 
Responsibility.” 


HEALTH DEPARTMENT ACTIVITIES 


State Department of Health Observes Thirtieth 
Anniversary—The Illinois Department of Public 
Health held an open house to observe its thirtieth 
anniversary as a code department of the Illinois state 
government and the seventieth anniversary of the 
organization of the State Board of Health, in the 
State House, Springfield, July 11. In a statement 
to the press, Dr. Roland R. Cross, director of the 
state department of health, reviewed some of the 
health progress that has been made in the state 
during the last three decades. Directing attention 
first to the state’s infant death rate, which is con- 
sidered a significant indication of the health status 
of the people, Dr. Cross pointed out that there were 
119 deaths under one year of age for every 1,000 
births in Illinois in 1917, as against 30 infant deaths 
per 1,000 births in 1946. 

Dr. Cross also declared that through the advances 
in medical science, and with the cooperation of the 
medical profession and all other health agencies, re- 
markable achievements have been made in the 
prevention and control of communicable diseases. 
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He cited specifically diphtheria, typhoid fever and 
tuberculosis. “Since 1917, when the state depart- 
ment of public health came into existence, diphtheria 
and typhoid fever have been reduced to diseases of 
minor prevalence in Illinois,” Dr. Cross declared. 
“Great strides have also been made in the prevention 
and control of tuberculosis. The death rate from 
this disease has declined almost 75 per cent during 
this 30-year period. Dr. Cross warned, however, 
that tuberculosis is still a major public health prob- 
lem in Illinois, and is a leading cause of death 
among persons 15 to 45 years of age. 

“Tllinois may well be proud of its accomplishments 
in public health,’ Dr. Cross concluded. “There are, 
however, many serious health problems to be solved. 
It is to the cooperative solution of these, as well as 
to the preservation of the accomplishments to date, 
that the Illinois Department of Public Health is 
re-dedicating itself on its thirtieth anniversary.” 

Twelfth Diagnostic Clinic—The twelfth state- 
aided cancer diagnostic clinic in Illinois was opened 
at the Sherman Hospital in Elgin on July 11. Under 
the direction of Dr. Joel L. Deuterman, clinic 
sessions are to be held every Friday morning, beginning 
at eight o’clock. Dr. H. A. Grimm will serve as 
pathologist and Dr. H. T. Mostrum will be the 
roentgenologist. Any physician in the state may 
refer a suspected cancer case to this clinic for diag- 
nosis and recommendations for treatment. 

“Cancer is a rising cause of death in Illinois,” 
according to Roland R. Cross, state health officer, 
“and the disease commonly strikes in the after-forty 
age groups, thus affecting persons who may well 
have major responsibilities in their homes and in 
their places of employment.” 


Dr. Cross also pointed out that “hundreds of 
Illinois cancer patients have been cured, and many 
more could have been cured if they had received 
treatment when the disease was in the early stage.” 


Other State-aided cancer diagnostic clinics are 
located at Chicago, Rockford, Springfield, East St. 
Louis, Champaign, Evanston, DuQuoin, Peoria, 
Jacksonville, Herrin and Bloomington. 


Provisional Vital Statistics of 1946—A record 
breaking 170,921 livebirths were registered in Illinois 
for the year 1946, according to Health Statistics 
Bulletin. At the same time only 88,373 deaths 
occurred in the state. The excess of births over 
deaths provides the state with a natural increase in 
population amounting to 82,548 persons. The 1946 
birth rate of 20.9 livebirths per 1,000 population is 
the highest in the history of Illinois vital statistics. 
The low rate of 10.8 deaths per 1,000 population in 
1946 is near the all time low of 10.6 encountered in 
1933. Despite recent high birth rates, the popula- 
tion is not now growing as rapidly as in the years 
after World War I, because fewer new residents are 
entering the state. Lack of in-migration is partially 
offset by progress in the prevention of early death 
from disease. But this saving of lives (as evidenced 
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by low death rates) is also causing substantial in- 
creases each year in the number of old people. 
Coupled with large increases in the child population, 
this has the effect of making many more persons de- 
pendent on relatively fewer people in the productive 
years of life—Adverse events during the war were 
the epidemic of poliomyelitis which causd 171 deaths 
and two accidents, the railroad wreck at Naperville 
in May which led to 46 deaths, and the LaSalle 
Hotel fire in Chicago which caused 61 deaths. There 
were 1669 deaths from motor vehicle accidents in 
1946, a total of which was 16. per cent higher than 
that recorded in 1945, and almost 27 per cent above 
the low reached in 1944, when the greatest restric- 
tions on automobile traffic were effective. There 
were 13 deaths in 1946 among childen under five 
years from diphtheria, 9 among children aged 5-14, 
the totals indicating an increase in these death over 
the previous year. There were also 9 deaths from 
diphtheria in persons 15 years old and over as opposed 
to only 3 deaths in 1945; of the the 9 deaths in this 
age group, 5 were in the ages 15-25. These tables 
reveal, the Bulletin points out, that a new problem 
arises in the increase of diphtheria among adults. 
Thirty deaths occurred from whooping cough, tu- 
laremia accounted for 9 deaths, and Rocky Mountain 
spotted fever caused 4 deaths. 

Personal.—Dr. Clifton Hall, chief of the division 
of tuberculosis control, Illinois Department of Public 
Health, Springfield, was recently elected to Fellow- 
ship in the American College of Chest Physicians. 

Report of Cook County Health Unit—The Cook 
County Department of Public Health recently re- 
leased the annual report for 1946, the first year that 
the department functioned as an independent de- 
partment of county government. Reorganized by 
the Board of Commissioners of Cook County in 
December, 1945, it now operates under provisions of 
the Searcy-Clabaugh Law. A central administrative 
office and four district offices are maintained 
throughout the county. The Report indicates that 
the suburban and rural areas of Cook County have 
had no deaths from diphtheria during the past two- 
and-a-half years. Approximately 75 percent of the 
children are protected against the disease. There 
were 15,966 immunizations completed against diph- 
theria, whooping cough, small pox, and typhoid 
fever at child health conferences, at special clinics, 
at emergency clinics and in the school. Nursing 
service was given to 4,103 patients. A localized un- 
dulant fever outbreak resulted in 117 persons being 
treated for the disease. Every patient and contact 
was visited and an investigation conducted of food, 
milk, and milk products in an effort to trace the 
source of infection. The report pointed out that 
there was evidence that raw milk was being con- 
sumed by many of the people infected by this out- 
break. 

In 1946, 61 patients were referred to the Chicago 
Intensive Therapy Center. There were 9,449 clinic 
visits made to the 550 clinic sessions. There were 
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11,024 chest x-rays taken with equipment loaned by 
the Iltinois Department of Public Health and the 
Tuberculosis Institute of Chicago and Cook County. 
A total of 4,317 tuberculin tests were done in child 
health conferences and as an educational experience 
in the elementary schools. Public health nurses 
made 1,219 visits to families where there were cases 
of tuberculosis, contacts or suspects. A Tuberculosis 
Registry was provided for the health department by 
the Illinois Department of Public Health. A secre- 
tary paid by the Tuberculosis Institute of Chicago 
and Cook County services the Registry. 

A’ materna) clinic was organized for Negro 
mothers at Robbins in October, 1945, and was held 
twice monthly, Specialized medical and nursing 
care for premature infants born at home or in hos- 
pitals in surburban Cook County, outside of Ewvans- 
ton and Oak Park, was inangurated October 1, 1946. 
About 5 percent of the babies born in 1944 were pre- 
mature. It is estimated that 86 percent will survive 
with special care, according to the Report. Any 
infant whose weight is under five pounds can be 
brought to the premature center at Cook County 
Hospital where two incubators with oxygen units 
are supplied by the health department for trans- 
porting these babies to the hospital. Dr, Edward 
A. Piszezek is director of the Cook County Depart- 
ment of Public Health, 

Improvement in Water Supply.—Dr. Ronald R. 
Cross, state director of public health, and chairman 
of the State Sanitary Water Board today announced 
that the Board has issued permits for the extension 


of sewers in the Rockford Sanitary District, and for 


the construction of a new sewage-treatment plant at 
Pittsheld in Pike county. 
Plans have also been approved by the department 


of public health for the installation of new or im- 


proved water systems in 13 Illinois communities. 
They are as follows: 

Installation of a complete water system at Ash- 
kum, [roquois county. 

Two new wells and complete modernization of 
waterworks facilities at Lacon, Marshall county. 

Water main extensions and a new elevated tank 
at DeKalb, DeKalb county. 

Major improvements of water works, including the 
development of two new wells at Joliet, Will county. 

Pumping station and extension of water mains at 
Markham, Cook county. 

Improvements including a new reservoir and other 
equipment at Macomb, McDonough county. 

Complete modernization and expansion of water- 


treatment plant at Freeport, Stephenson county. 
Improvement of the public water supply, including 
construction of new well at Bellwood, Cook county. 
Water-treatment plant and modernization of exist- 
ing facilities at Earlville, LaSalle county. 


Improvement of water-treatment equipment at 


Carbondale, Jackson county. 


Extension of water mains at Toulon, Stark county; 
Bensenville, DuPage county; and Hamilton, Han- 
cock county. 


“For The 
Common Good” 








Dr. Charles P. Blair, Monmouth, Councilor of the 
Fourth District and Chairman of the Educational 
Committee, Illinois State Medical Society, was 
receritly appointed a member of the medical ex- 
amining committee of the I[linois State Department 
of Registration and Education, He succeeds Dr, 
William L. Karcher, Freeport, resigned. 


Dr. Ernest M. Dewhirst, Danville, was a visitor in 
the Office of the Educational Committee of the Illi- 


nois State Medical Society recently. He was seek- 


ing information on speakers for the Vermilion 


County Medical Society for the coming year. 


Another visitor to the Office of the Educational 


Committee was Dr. John J. Pflock, for many years 
active in the Chicago Medical Society and now 


living in Glendale, Calif. 


Dr. Harold Camp, Monmouth, Secretary of the 


state medical society, gave the principal address at 


the dinner, July 2, honoring the completion of fifty. 


years of practice by Drs. Benjamin D. Baird and 
William H. Maley. Dr. Camp spoke on “Medical 
Problems of Today.” 


The Chicago-Cook County Committee for the 


Eradication of Tuberculosis is to be commended for 
its sincere campaign which resulted in the passage of 
Senate Bill 320 which grants additional funds to the 
Municipal Tuberculosis Sanatorium and its fight 
which carried Senate Bill through the Senate only to 
have it die “on the calendar” in the House of Rep- 


resentatives.” 


The Illinois Congress of Parents and Teachers, 
at its annual meeting recently, adopted a resolution 


thanking the I)linois state medical and dental so- 
cieties for their cooperation in connection with the 


Summer Round-up or School Examination Program. 


Commendation to Miss Margaret M. Bates, librar- 
ian, University of Illinois College of Medicine, Chi- 


cago, for her splendid collection in stamps honoring 


famous doctors of medicine, special events in medi- 


cal history, and religion relative to medicine. The 


comprehensive collection took ten years to assemble 


and, according to Miss Bates, is not yet completed. 


The first three requests for Postgraduate Con- 
ferences to the Postgraduate Education Committee 
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came in from the Sixth Councilor District for 
Jacksonville, October 9; Ninth Councilor District, 
Marion, October 2, and Seventh Councilor District, 
Effingham, October 30. Dr. Robert S. Berghoff, 
Chicago, is Chairman of the Postgraduate Education 
Committee. 


Lectures Arranged by the Scientific Service Com- 
mittee: 

Dr. E. Harold Ennis, Springfield, Logan County 
Medical Society, Lincoln, October 16, on “Rh Fac- 
tor.” 

Dr. James H. Hutton, Chicago, Livingston 
County Medical Society, Pontiac, June 25, on “The 


Endocrine Treatment of Developmental Defects 


and Disturbances of the Climacteric.” 


Lectures Arranged Through the Educational Com- 
mittee: 

Dr. George H. Rezek, Chicago, Belmont Wom- 
en’s Club, February 18, 1948 on “Facing the 
Forties.” 

Dr. William W. Bolton, Chicago, Sutherland 
School P.T.A., March 19, 1948 on “Keeping 
Children Healthy,” 

Dr. Mary G. Schroeder, Wilmette, Park Manor 
Women’s Club, March 16, “Looking Forward at 


Forty.” 





DEATHS 


"RANK Leroy ANprews, Chicago, who graduated at 
Chicago College of Medicine and Surgery, 1916, died 


April 19, aged 6), of cerebra) hemorrhage. He had 
been on the staff of Grant Hospital. 

LLEWELLYN E, Barnes, Chicago, who graduated at 
Reliance Medical College, Chicago, in 1910, died July 
23, aged 69. He had practiced medicine in Chicago 
since graduation. 

Frances S, CARRUTHERS BLANCHARD, retired, Wheat- 
on, who graduated at Northwestern University Wo- 
men’s Medicaj College in 1885, died at her home on 
July 4th, aged 9f. 

JosePH LYMAN BRYAN, Xenia, who graduated at St. 
Louis University School of Medicine in 1906, was in- 
Stantly killed in an automobile accident at St. Paul, 
Minnesota, July 12, while on‘a vacation tour. Dr. 
Bryan was with the State Department of Public 
Health for the Jast 11 years as District Superintendent. 
He was 67 years of age. 

Joun Henry Evans, Chicago, who graduated at the 
University of Illinois College of Physicians and Sur- 
geons in 1908, died in his home in River Forest on July 
15, aged 62. He was formerly professor of clinical 
surgery at Loyola University School of Medicine. 

ARTHUR Howarp GoLLMAR, Manteno, who gradu- 
ated from Rush Medical College in 1900, died of a 
heart attack, July 24th, aged 75. For 19 years he was 
psychiatrist at the Manteno State Hospital, 

JAMEs GRAYBEAL, retired, Chicago, who graduated 
at the University of Illinois College of Medicine in 
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1907, died July 23, aged 73. He had been active in 
Englewood community for 33 years prior to his retire- 
ment in 1940, 

ANGELINA G. HAMILTON, Anna, who graduated at 
The Hahnemann Medical College and Hospital, Chi- 
cago, in 1897, died April 30, aged 75. She had re- 
tired April 1 as staff psychiatrist at Anna State Hos- 
pital after nearly 50 years of state service. 

Georce Davin Hauserc, Moline, who graduated at 
Northwestern University Medical School in 1911, died 
suddenly in his home, June 23, at the age of 63. He 
was a past president of the Rock Island County Medi- 
ca) Society and of the Iowa-Illinois Central District 
Association and on the staff of the Lutheran and Moline 
Public Hospitals; tn 1942, he was elected president of 
the staff of the Lutheran Hospital. 

Atr J. Hotm, Chicago, who graduated at Jefferson 
Medical College of Philadelphia in 1924, died July 31, 
aged 48 He was assistant in urology at the Univer- 
sity of Illinois College of Medicine and attending 
urologist at Ravenswood Hospital, 

James Gerarp McGrAtH, Chicago, who graduated 
at Loyola University School of Medicine in 1920, died 
Tuly 23, on his S2nd birthday, following an operation, 
at Rochester, Minnesota. He had been for many 
years a member of the staff of St. Anne’s Hospital, 
and was high medical examiner of the Catholic Order 
of Faresters. 

Curtis C. McMackrn, retired, formerly of Wyo- 
ming, who graduated at Missouri Medical College, St. 
Louis, in 1895, died June 27 at the age of 89. He 
had practiced medicine for several years in Roanoke 
before going to Wyoming. 

Frances L, Patrick, Chicago, who graduated at 
Northwestern Women’s Medical School in 1804, died 
April 12, aged 86 of chronic myocarditis. 

Oscar L. RupERsporr, Evanston, who graduated at 
Bennett College of Eclectic Medicine and Surgery, 
Chicago, 1912, died June 28 Sf a heart attack, aged 
59. He had been a member of the staff of St. Francis 
Hospital in Evanston since hecoming tts frst intern 
in 19}2. 

Wirutam F. Scuroener, Rock [sland, who graduated 
at University of Minnesota Medical School in 1926, 
died June 10, at the age of 62. He practiced medicine 
in Jackson, Minnesota, for one year before going to 
Rock Island. He was a past president of the Rock 
Island County Medical Society and former chief of 
staff of St. Anthony's Hospital, Rock Island. 

OSCAR THEODORE SCHULTZ, Evanston, who graduated 
at Johns Hopkins University Schoo) of Medicine, 
Baltimore, in 1903, died in the Veterans Administra- 
tion hospital, March 7, aged 69, of acute cholangitis. 
He was the past president of Illinois Society of Pathol- 
ogists, member of the American Association of Pa- 
thologists and Bacteriologists, and for many years on 
the staff of Michael Reese Hospital in Chicago and 
St. Francis Hospital, Evanston. 


Cuartes.E. Suarp, Elgin, who graduated at Chicago 
Homeopathic Medical College in 1895 and Harvey 
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Medical College, Chicago, in 1900, died in Sherman 
Hospital, July 29, aged 86. He had practiced medicine 
in Elgin over 50 years. 

J. Cart Srerner, Quincy, who graduated at the 
University of Illinois College of Medicine in 1907, 
died July 9, aged 64. He had practiced in Rushville 
for a time and then returned to Chicago for special 
study in otolaryngology. Upon completion of his 
studies, he located in Quincy. 
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Samuet JosepH VeacH, Atwood, who graduated | 
at Barnes Medical College, St. Louis, Missouri, in 7 
1907, died at Jarman Hospital, Tuscola, July 10, of | 
Bright’s disease. He was 78 years old, He had prac- © 
ticed in Oklahoma territory, St. Louis and Newman, © 

CaRL WESTMAN, retired, Chicago, who graduated | 
at Bennett Medical College in 1898, died July 2 in his 
home, aged 78. He was former team physician for 7 
the White Sox. § 
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ARMY USES GERMAN HOSPITAL FOR 
HEPATITIS RESEARCH 
One of Hitler’s “Youth Through Joy” hospi- 
tals which was probably the finest establishment 
of its kind in the world has been taken over as 
an American Army research center for study of 
infectious hepatitis. 


This hospital is at Bayreuth in Bavaria. A 
laboratory for the same study has been set up at 
the University of Heidelberg. 


The causative organism and method of trans- 
mission of hepatitis, or jaundice, which first at- 
tracted wide attention during the war, thus far 
have defied detection. It is a malady character- 
ized by fever, nausea and abdominal disturbances 
— usually accompanied by the yellow color as- 
sociated with jaundice. 

Thus far it has béen established that it is due 
to a filterable virus. The virus itself has not 
been isolated. It has not been possible to find 
any experimental animal which is subject to the 
malady. 

The virus is known to be extremely infective, 
but there is no agreement as to how the disease 
is spread or as to its incubation period. There 
is some evidence that the virus is spread from 
person to person in water. There also is some 
reason to believe that the disease is much more 
common than generally supposed and that it 
often appears, like the better known poliomye- 
litis, in a sub-clinical form which is not recog- 
nized by the victim. 

The study in Germany is being carried out 
under the direction of the Commission of Virus 
and Rickettsial Disease of the Army Epidemi- 
ological Board. 


CORRESPONDENCE (Continued) 
ten years of news of the latest developments in 
their professions — the kind of news and analysis 7 
contained in this journal. . 

When you have finished this issue, put it to | 
work by sending it to the SOS (Supplies for 
Overseas Survivors) Collection of the Joint Dis- © 
tribution Committee, 1539 Troy Avenue, Van- 7 
derveer Park, Brooklyn, N. Y. It will be placed 
in a library in a D.P. camp, child care center, 
hospital or school, for use by professionals des- 
perately anxious to bring themselves up-to-date — 
on the knowledge forcibly kept from them by 
the Nazis. 





NUTRITIONAL ANEMIA SYMPOSIUM 
OCT. 16, 17, 18 

A symposium on “Nutritional Anemia” will 
be held in Cincinnati October 16, 17, and 18 | 
under auspices of the College of Medicine of the — 
University of Cincinnati. The symposium was 
organized and is sponsored by The Robert Gould 
Research Foundation, Erlanger, Ky. 

For information on hotel reservations and for 
advance registration of attendance, write direct 
to the Foundation. 





GOITER SPECIALISTS TO MEET 
IN TORONTO 

The annual meeting of the American Asso- 
ciation for the Study of Goiter will be held in 
the King Edward Hotel, Toronto, Canada, May 
6th, 7th, and 8th, 1948. 

The -program for the three day meeting will 
consist of papers dealing with goiter and other 
diseases of the thyroid gland, dry clinics and 
demonstrations. 








